MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2699 CERTIFICATE OF DEATH i7702 

r t 
3 Ik ae ot DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 o. COUNTY o. STATE b. COUNTY 
5 WASHINGTON MARYLAND MARYLAND WASHINGTON 
5 3 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside carporote limits, write RURAL ond give nearest tawn) 
ie, = write RURAL and give nearest town) 
5/s RURAL HAGERSTOWN RURAL HAGERSTOWN / 

j od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS 2. RREDENE 
Ves 1610 WABASH AVENUE 1610 WABASH AVENUE ves CJ no 
a Ss 3 a NACE First Middle Lost 4 DATE Month Doy Yeor 
A Sse {Type or print) CATHERINE AMELIA BATER peatH DECEMBER 29 9 67 
£ 2.8 5. SEX 6 COLOR OR RACE 7 MARRIED [—] NEVER MARRIED [_]] 8 DATE OF BIRTH AGE (In yeors |IFUNDER | YEAR | IF UNDER 24 HRS, 
2 Ss a ha ws) irthdoy) Months | Doys Min. 
SEAS FEMALE WHITE widowed [X] oorced L]|OCTOBER 7, 1887 YS. 
bg Seid Do, USUAL OCUPATION {Give Kinda wa done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WHAT 
2 os luring king jife. even if retires USTRY. ? 

2 S82 SHAT OWA Homes BALTIMORE, MARYLAND. Weta. 
Z Bes 13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 

= fe 

Ss o2 2 GEORGE BROWN AMELIA FINK 

os 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
= Ze 5 (Yes, no, or unknown} |(If yes give wor or dotes of service] NONE 1610 WABASH AVENUE, 
ieee NO laid MRS. ANNE GARLAND, HAGERSTOWN, MARYLAND. 
£ oc: TB. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 
—~ £32 PART |. DEATH WAS CAUSED BY: . x ey cthenbels UM 
eee hS IMMEDIATE CAUSE (0) YWoc*mstare Awe aneriey Nettenny 
see a YQ DUE TO 
es Teas Le b Ru 
Le 23 5 Conditions, if ony, which gove t) A ereneosc stone Vater To inease 
ake. 232 tise to immediate couse (0), DUET 
= Dees stoting the underlying couse o 
25 8=5 a! ) 
eS yes = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Ze Bac Fs ia PERFORMED? 
Ree 5 = ves [] NO 
35 ose © [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18) 
s2zecs & | OR CONTRIBUTING CI CAUSE OF DEATH 
Se5Se © | (IFENTHER, NOTIFY MEDICAL EXAMINER) 

Z£ use S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201, (City or town) (County) Grote) 
262° 2 Hour’ o.m. While Not While foctory, street, office bldg, etc.) 
aaa pm. 9 otwork LI ot work CI 
o i> 21. 1 certify that (I) (ii f tended the deceased from_& _IW\rraecrt_ , 19% 'S , to 29 Dee __, 1KO7, that (1) KKB last 
Fe ‘3 eee saw the deceased alive an €ce- 1947, and that death occurred at 4 YPM, from couses and an the date stated abave. 
eicse 220. SIGNATURE %b. DATE SIGNED 
Sees ¢ ATTENDING MED. SIE 
S2=S2 aw On MD. _ PHYS. pirector CI puts 
22o8= | 2c. PHYSICIAN'S Tid. ADDRESS 
ares Mave(iee) WILLIAM N, FENDER, M.D, 218 N, POTOMAC STREET, HAGERSTOWN, MD. 
= 
So EA =5 0. BURIAL, ose 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; Bid. LOCATION (City or Town) (County) —_{Stote) 
Gece ‘Al (Speci 
ete RENOIR 1/2/68 HOLY REDEEMER CEMETERY | BALTIMORE, BALT, CO, MD, 


pees 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATU! 
25M 1/6) CHARLES M. ROUZER, HAGERSTOWN, MARYLAND, DATE JAN Greatly mage 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


sag? should - 


letely filled in,by the. funeral 


pers. Pages/ 
72 hours after 


FBC 


nd cor 
Then please remove cal 


by the attending physician a 


transit permit. 


‘al or attending physician. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


director, page 3 should be detached for use as the burial- 


death, Page 4 may be retained by the hospit: 
TO FUNERAL DIRECTOR: After this certificate has been signed 


® 


~~ 
~ 


_ MARYERRSSeTe DEPARTMENT OF HEALTH 


PIVIBION! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£200 CERTIFICATE OF DEATH 17703 
1 ELAGE OF DEATH 2, USUAL RESIDENCE (Where dacaasad lived, If insiilution; Residenea bafore admission) 
a STATE COUNTY. 
WASHINGTON _ aanvinns || Maryland Washingien 
B. CITY OR TOWN sive corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY % TOWN (If outside corporate limits, write RURAL and giva naarast town) 
write nd pha negies 
oan n / 
a'Mon. Hagerstown, *- =»). Sei 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d, STREET ADDRESS 1s Petr, 
ON A FAI 
WESTERN | MARYLAND STATE HOSPITAL _836 Spruce ruce, 5 treet yes [] no[] 
3. NAME OF “First ~ Middle eS te lad | * DATES Month ~ Day ~Yaer ‘ 
DECEASED 
aye! 2 Ss eyaeae LUCENE BARNHART Beara Deermber Bt _ N67 
5. SEX "]6. COLOR OR RACE|7. ARRiED Be] Never MaeieD [-] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) /"Months| Days | Hours | Min, 
Male Whi te winowe[] _ovorceof]| ¢ 22-24 KZ | | 


dona during most of working lifa, even if retirad) 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY eda base Hin. BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


reek sal Je a Fh e's Conf, 


13. FATHER'S NAME 


ee 


,Hagers town, Vash, MOTHER'S MAIDEN NAME 


Alta Lumm 


Lester Barnhart 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, ¥ or unkown) 
es 


836 ‘SSruce, Street 


ay Ae rdatesofservice) 
#2 16-14-5581 rs. Helen BarnhartHa cers town.. 


1B. CAUSE OF DEATH Tentar c only one ceusa par line for {a), (b), end (c).] 
PART |. DEATH WAS CAUSED BY: 


ONSEY AND DEATH 


IMMEDIATE CAUSE (a) AV avd Ap ple hype teena. or See ad pat a 
B: DUE TO 
Conditions, if any, which (b) r 
geva risa to immadiate causa 7 a pres 
{a), stating the undarlying DUE TO 
couse fest, (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
= 
ic yes [] NO [ail 
© /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Par Il of item 1B.) 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20h, (City or town) (County) (rate) 
8 Hour a.m. Whila __ Not While factory, street, office bldg., ate.) | 
4 aint 19 jat work al work [_] ! 
21. 1 certify that {I) (this hospital) attended the deceased from.........../ fy NOR ttOs. Se 44. , 19.4%, that (I) (we) last 
saw the deceased alive on..........74... MOVE Hi randuthal:.desthwoccurred at ELEM, from the causes and on the date stated above, 
22a. SIGNATURE f 22b. DATE 
ATTENDING STAFF SIGNED 
Persunzo avete Mp. | PHYS. oO DIRECTOR OC] pus. GA ec, 20, VIET 
le. PHYSICIAN'S 2 22d. ADDRESS 
NAME (Type) b 
PCHINEE A» GAIA  MESTEEN BRYAN E STATE HOSTUTAG = 
73a, BURIAL, “CREMATION, a DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY lie LOCATION (City, town or county) (Stele) 
REMOVAL (Specify) es 
23,1967 | Rose Hill Cemetery Hagerstown, Maryland, 


4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE Pre? 7 4 


ndrew K,Coffman Funeral Home Inc. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


SMS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
oeul CERTIFICATE OF DEATH 17704 


2a Pil 6 MARYLAND STATE DEPARTMENT OF HEALTH 
1S22,20)°Ea8" pson 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o, STATE >. COUNTY a 
ashingt MARYLAND Mary) and Washi ngton 
B. CY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 write RURAL and give nearest tawn) 
3 own g Hagerstown / 
\ ae INSTITUTION {If not in hospitol, give street oddress) 4. STREET ADDRESS e. 1S RESIDENCE 
SE » ON A FARM? 
2ge' 1041 Bramle 1041 Bramley Drive ves [] No Ed 
Ee = a Tere First Middle Lost 4. Dar Month Doy Year 
Sse (iype or print) FLORENCE BUTCHER BECHTER oan Deo 10 1967 19 
foe . 6 COLOR OR RACE] 7. MARRIED o>} NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE {In yeors |_IFUNDER T YEAR | IF UNDER 24 HRS. 
Efe lost birthdoy) Months | Doys | Hours ] Min. 
See wiboweD [_] pivorceo [] 27 ys. 
3s 
Bese Yoo, USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign countryify , J J 12. CITIZEN OF WHAT 
= luring most of working life, aven if retired) INDUSTRY cou 2 
ee Housewife wn Home addonfield Camtien Co] “U8a 
gas 13. FATHER'S NAME re 14. MOTHER'S MAIDEN NAME 
z 
ae Harry B. Butoher Harriett Taylor 
= 1S. WAS DECEASED EVERINUS.ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
S (Yes, no, oD (if yes give wor or dotes of service! 
° --- None harles A. Bechter 104] Br Dr 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Hagerstown Md. ONSET AND, DEA 


IMMEDIATE CAUSE {0) 


ry, 


eae buETO sodium amytal 
Conditions, if ony, which gove (b} 

tise to immediote couse (0), 

stoting the underlying couse Bey 

(An a as 0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


Arterlosclerot ic heart disease with enlarged heart and 


200. ACCIDENT WAS UNDERLYING DF) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.} 

OR CONTRIBUTING LICAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor 
four“ o.m. 

p.m. 19 


19. WAS AUTOPSY 
PERFORMED? 


ves} No ¥] 


MEDICAL CERTIFICATION 


7d. NUURY OCCURRED 
While — Not While 
at work L) otwork CI 


20e. PLACE OF INJURY (Home, form, 


20f. {City or town} (County} (Stote} 
foctory, stréet, office bldg., etc.) 


After this certificate has been signed by the attendin 


le 3 shauld be detached far use as the burial-transit permit. 
led with the State Dept. af Health prior to burial, crematian, 


21. | certify thot (I) (this hospitol) attended the deceosed from NOV, O87  wWEec ea) , thot $9 (we) lost 
e sow the deceosed ative on. 1967, ond thot deoth occurred o4P.  M, from Salad Eh, the date stoted obove. 
= Po. SIGNATURE r nine re ay 22. DATE SIGNED 
2 MD. PHYS. dietcror_ Cl) pis, C1 12/11/67 
Sse \ Tc. PHYSICIAN'S N 1 vd. ADDRES HG We at Was on : 
aoe ay Naw (Tye) B, B. Kneisley,/M.D, Hagerstown, “aryland 
fsx ais 
533 
ot 
& 


To. BURIAL CREMATION, Bb. DATE THEREOF 73¢. NAME OF CEMETERY OR CREMATORY E 23d. LOCATION (City or Town) (County) (Stote) 
Buriat” 12/13/67 Roge Hill Cex gerstown Wash Co Ma 
24. FUNERAL DIRECTOR ag Trstown ES: 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Di 


Andrew K. Coffman Funeral Home Inc 


MARYLAND STATE DEPARTMENT OF HEALTH 
21Y9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eeu pas 7 
CERTIFICATE OF DEATH i77O5 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


CY” WASHINGTON osm’ MARYLAND | > OUNWASHTNGTON 


MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 


HAGERSTOWN” 60 YRS. HAGERSTOWN 


&. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) STREET ADDRESS any rE 
WASHINGTON COUNTY HOSPITAL 245 S. POTOMAC ST. vs L) no 


NAME OF First Middle lost 4, DATE Month Doy Year 


PECEASED LOTTIE MAE BERGER ban DECEMBER 29 » 67 
5. SEX 6. COLOR OR RACE 7, MARRIED. ry NEVER MARRIED Oo B. DATE OF BIRTH 9 ae tg TF UNDER TYEAR | IF UNDER 24 HRS. 
FEMALE WHITE| wiowen oworceo []} 3/29/1879 a 134 ; 


00, USUAL voEernt of work done [* a OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 


fre Ny 


Pages | 


during mt retired) NOES MARYLAND COUNRY es bie 


13, FATHERS NAME 4. MOTHERS MAIDEN NAME 
ADOLPHUS POTTS SARAH CATHERINE WORLEY 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. WONr SECURITY NO. 17. INFORMANT Addit. GET OWN 


(Yes, nae yninawn) If yes give wor or dotes of service! MRS. FRANCES NEWC OMER MD. 


1B. CAUSE OF DEATH (Enter only one couse per line fgg (0), he ‘ong (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: aneedint SEY/ANG DEATH» 
4 IMMEDIATE CAUSE (0) 


t DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUETO 
i or @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pe 
Bd SS ? 


ALA b ves [_] NO 


fee bral UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
CONTRIB Ie 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. — (City or town) (County) (Stote) 
Hour-aver while Not While ~Tocrory, street, ottice-bhdg:-ete= ——— 
p.m. iv otwork L] “orwork CI 


y 
21. | certify that (1) (this eh attended the deceased from_{ WS to Cha atFh 19, that (I) (we) last 


saw the deceased alive an 19% and that death accurred atg #_M, fram causes and an the date stated above. 
20, SIGNATURE 2b. DATE SIGNED 
La BTEC MED STAFF 


u 
j they pirector C) pus 0 {2-39.67 
2. PHYSICIANS (Ger me ‘ADDR’ ? 

oe KEP Kee } WA 


‘Ba. BURIAL, CREMATION, | 3b. DATE THEREOF 73k. WARE OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) ie 


RMESUEPEN TL 1/1/68 R = HILL CEM. HAGERSTOWN WASH. 


fae, 24, FUNERAL DIRECTOR 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATHRE 
we | VIN) ZZ a ee ZA mJAN 3 196 frente} a 


=A 


and in any event, within 72 haurs a 


lease remave carban pdpe 


Pt 


en 


th 


-transit permit. 


igned by the attending physician and campletely fille 


The law requires that the death certificate be executed within 


MEQICAL CERTIFICATION 


i 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
ay 
a 
S 
5 
s 
Ss 
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Ss 
S 
3 
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5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File poges }ond2 with the Stata D 


je portent o 


> 


MEDICAL CERTIFICATION 


+ 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


LTTBS 


1, PLACE OF DEATH 


a, COUNTY | WA 5 HIN & To wv 


MARYLAND: 


b. CITY OR TOWN {If autside carparote limits, 
A RURAL and give nearest tawn) 


GGERSTOWSY 


< LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare ae 
a. STATE b. COUNTY 


CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest ot) 


ESSEX 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


WASHINGTOY  COvrT+ HOSP fa 


d. STREET ADDRESS 


Gox 216 RTE /b 


e ot RESIDENCE 
ON A FARM? 


yes 4-H [] 


(Type or print) 


3. NAME OF First Middle 
ROLS 


Wi Boterivg 


last a 
DEATH 


Math Year 


wh 7 


Doy 


DECEASED 
6. COLOR OR RACE 7. MARRIED [[] 


wioowed [E}—- —_oivorceo [_] 


B. DATE oa BIRTH 


NEVER MARRIED. [-] (ee 


[Li UNDE YERR 
Months | Days 


9% at Bs 
fr sors 


Tt (B88 | 77s 


IF UNDER 24 HRS. 
Hours | Min. 


during most of working life, even if ply ) INDUSTRY 


100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


Tr. Peete or foreign ve 
couNTRy? 


Vir Ginep ne 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, na, ar unknown) |{If yes give war ar dates of service] 


16. SOCIAL SECURITY NO. 


213-1 2- $375 


17. INFORMANT 


Wy, GOAL Ips 


RE RE ILE- 


Address Ag a-DALSs TO te“ 
SH/t OLP Covar RO 


18, CAUSE OF DEATH (Enter only one cause per line for {0), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) 
DUE TO 
Canditians, if any, which gave P. 
rise to immediote couse (0), 
stoting the underlying couse 
ost. | Swe 


PART II. OTHER SIGNIFICANT CONDITIONS CONT 


200, EXTERNAL CAUSE WAS 
PRIMARY C1] or CONTRIBUTING [1 
CAUSE OF DEATH, 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


INTERVAL BETWEEN 
INSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


ves] no (Qe 


0b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port IN of item 18.) 


20d. INJURY OCCURRED 


While Not While 
ot work LJ of work O 


20c. TIME OF INJURY Month, Doy, Yeor 
Haur o.m, 
mM, 9 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy {_], 


Suicide (7, 


Noturol couses [&-~ Accident [7], 
Homi 


deoth oe from: 
ACTUAL 


20e. PLACE OF INJURY (Hame, form, 204. 
foctory, street, office bldg., etc.) 


SIGNATURE ¢ Ser 4 Ak 


tan BW " BIG oN 


{City oF fown) (Gaunty) 


Inspection [], Inquiry [4 ond in my opinion 
Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [7] 
Mo. ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [5}-—~ 
t, city, fawn, or county} 


22. DATE SIGNED 
12-3-¢€7 


(ASHI 
230. BURIAL CREMATION, 2b. 


DATE JHEREOF Bc 
REMOVAL pes ‘ ae e EBEWVIZER 


. NAME OF CEMETERY OR CREMATORY 


‘73d. LOCATION (City ar Town) 
CEM, 6 fel 


{County) 


MP, 


(Stote) 


24. FUNERAL DIREGIOR ADDRESS 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Luetrak | force. D028 meee Age 026 


DEC 8: 1967 
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-transit permit. File pages land 2 with the tafe Dephrtment 


Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


“e) 


MEDICAL CERTIFICATION 


t 


S7 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 t, 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang wit 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


VR ASME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17706 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


17707 


1. PLACE OF DEATH ’ 
oe Washington 


MARYLAND. 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiog}~ 
o. STATE We Vv. b. COUNTY 
ae Kefferson 


b. CITY re af outside corporote limits, 
ri \L and give neorest town) 
williams 


c. LENGTH OE STAY IN Ib 


© CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Homewood Church Home 


Kearneysville 
e IS RESIDENCE 
ves [] no [3% 


3. NAME OF First 
ECEASED Annie 


Middle 


Etheridge 


d. STREET ADDRESS 
Doy Year 


19 67 


4. DATE Month 
iam December 9 


Lost 


Border 


‘Type or print) 
6. COLOR OR RACE 


5 SX 
F W WIDOWED 


7. MARRIED [—] NEVER MARRIED [] | 8 DATE OE BIRTH 
DivorceD [_] 


TF UNDER 24 HRS. 
Hours | Min 


9. AGE (In years IF UNDER | YEAR 


Dec.5,1 1882 Pe eee Months | Days 


10b. KIND OF BUSINESS OR 


00. USUAL OCCUPATION ve kind of work done 
INDUSTRY 


during most of working te grat aatigel 


n BRT PIATE (Stote or foreign country) 12 CITIZEN OF WHAT 
Galveston, Texag “'™’ SA 


13. EATHER'S NAME 
Shadrach Etheridge 


14. MOTHER'S MAIDEN NAME 
Annie Lobert 


no 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {If yes give wor or dotes of service] 


17, INFORMANT MBLLLCOte City 
Mrs.S. Carlton Sykes ,Maryland 


18. CAUSE OF DEATH (Enter only one couse per gine for (0}, (b), ond (¢).) 
PART 1. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) 


1921 DUE TO 


INTERVAL BETWEEN 
ie ONSET AND DPATH 


Shcoacy” Mie 


tise to immediote couse (0), 
stoting the underlying couse pees|0 
(9) 


Conditions, if ony, which gove 6) 
lost. 


Fro eye Fx Sc as 


PART Ij 
I ALRUE Sane, 


OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 
we ie 


; i 79. WAS AUTOPSY 
& Te oe DISEASE CONDITION GIVEN IN PAR % Was AUTOS 
later Sturt OF ves L_] NO 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING ES 
CAUSE OF DEATH. 


osf 6 


ee HOW INJURY 5 ies! (Enter nature of injury in Port | or Port Il of iter 18.) 


Fr@ vec ot g— 


— Fra cu eR, 


20d. INJURY OCCURRED 


While Not While 
otwork Lat work 


20c. TIME OE es Month, Doy, Yeor 


Natural causes [_], 


EXAMI 


aa os seat He: BLte17) 


| 20e. PLACE OF INJURY (Home, form, 


= I 


Jd catty that | took charge af the remains described above, held an Autopsy 


Accident [Suicide (7), 


(County) (Siote) 


20f {City or tawn) 
W; Gee J 

[], Inspection (_], Inquiry [and in my opinion 
Homicide [], Undetermined monner (_] 

CHIEE MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER fo} 217We te n Ste 
Address (Street, city, town, or county) Hagerst shingte 


(a SIGNED 


M.D. 


230. BURIAL, CREMATION, 23b. DATE THEREOE 23. 


Bon fay 12-12-67 


ORES” 


NAME OE CEMETERY OR CREMATORY 
Elmwood ee eeere 


lies LOCATION (City or Town) Jat te cogs 
Shepherdstown, W, Va, 


BEC | 14 196 2Sb. RAR'S SUGNATURE 
DATI 


2 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 moy be retained by the hospital or attending physician. 


40 


lease remove carbon 


transit permit. Then p! 


ould be fied with the State Dept. of Health prior to burial, crematian, ar remaval, and in any event, wit 
— 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 
director, page 3 should be detached for use os the buri 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


47705 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
als : CERTIFICATE OF DEATH iv 73s 
1 ee DEATH a 2. uae RESIDENCE (Where deceosed lived, if jpetater etoile before admission) 
Wwashin a! MARYLAND SAL 
B. CITY OR TOWN (If outside compgfate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IfAuiside — limits, write RURAL ond giveMearest 1, 


write SU aE, >a Z by oa ngs Bape : iy Cys Low nV 


d. NAME OF HOSPITAL OR INSTITU bi (If not in hospital, give street oddress) d. STREET ADD! Sa GS & e a a 
Lan thar Short NOL 9 Koc Keli; LD wT cin 
4: pare 


3. NAME OF First Middle Lost Month Doy Year 


afc 
Type or print) Maples TFI9Y peste Rath DeCémbar or WGF 
5, SEX 6. COLOR OR RACE 7. MARRIED: oO NEVER MARRIED O 8. DATE OF BIRT! oP A fi yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
lost, birthdoy) Min. 


He Nl ie 


emple.| LAvCE \ wow B~ _ pworco ON je ty TSR. 5. 
pe USUAL saab id of zee done 10b. Ae OF BUSINESS OR te (CE (County & State, or foreign country) 12. fe by WHAT 
uring even if retire ? 

i) GW HOME «pew C6, Fenn. 7 ih, 
13. FATHER'S NAME 2 14. MOTHER'S MAIDEN NAME 

rf ‘é rd —_ 
thi Hing bherime LIANE 
(te SO oe @ Dae 16. SOCIAL SECURITY NO. 17. INFORMANT 2, ddress Ale G 
8S, NO, INKNO WN, yes give wor of dotes of service; iy 
NG ae 214209-6106 D Sai. oak . KeckhfDnve 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond Oh 
PART |. DEATH WAS CAUSED BY: t -/ 
# IMMEDIATE CAUSE (0} e3v Briuy 


422.) DUE TO / A: 
Conditions, if ony, which gove ~ Boe cB ~ Sa by 
tise to immediote couse (o}, bu 2) Ke Si Hie —_ — 2 : 
stoting the underlying couse ETO 


lost. ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. rerORE? 


FORMED? 
yes [] 

200. ACCIDENT WAS UNDERLYI 

OR CONTRIBUTING L] CAUSE-OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Do) if 
Hour o.m. 


Ti RHR OCCURED 
While No 
otwork La) otwek Cl 


(GePLACE OF INJURY (Home, form, 


TOF. (chy or town) (County) (Biota) 
foctory, street-offite bldg, etc.) 


MEDICAL CERTIFICATION 


4 e (iL {we) last 
occurred ot ae M, fram causes and an the date stated abave. 
226. DATE SIGNED 


NED STAFF 
pirecror OO pws OO ~F-6Y 


” NAME tive) 


230. BURIAL, renin 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAFORY 2Bd. LOCATION (City or Town) (Cour (Stote) 
cit 
BORLRE 12/11/67 | REST HAVEN c G 
24, FUNERAL DIRECTOR ADDRESS. x. BECP a" 19 
HAR M, ROUZER DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
§ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH iv7o09 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY SRT (If outside porate limits, c LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
tt 
“HRGERS TOWN” 40 YRS. HAGERSTOWN 2 /=/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. iS RESIDENCE 
WASHINGTON COUNTY HOSPITAL 125 WEST SIDE AVE. ves (No 
Rare oe First Middle lost 4 DAE Month Doy 
(Type or print) JEAN RINGEL _BREITWEISERoean 
. SEX 6. COLOR OR RACE 7, MARRIED [ea] NEVER MARRIED (ia) B. DATE OF BIRTH 9. AGE in yeors 
lost birthdoy) 


FEMAL WHITE winowed [Xt pivorceo [7] 2/1 8/1 897 70 _ ys. 


1WOo. USUAL OCCUPATIO: a kind of work done 10b. KIND OF BUSINESS OR 41. BIRTHPLACE (County & Stote. or foreign country) 12. CITIZEN OF WHAT 


during maps ehepes ‘te Taped eae PENNSYLVANIA eS Sane 


13, FATHER'S NAME V4. MOTHER'S MAIDEN NARE 
JAMES CRAIG ELLA MORGRET 
i. No" feo FORCES? ___| 16, SOCIAL SECURITY NO, ] 17, INFORMANT address HAG: GERSTOMN 


ngra 
‘and 2 


ofter death. 


ur: 


€ 


|, and in any event, withi 


Then please remove carban pap 


5, NO, AE YNOWn) (if yes give wor or dotes of service! 24 pees 66R RD MRS. MARY JANE. HUFFER 


1B. CAUSE OF DEATH (Enter only one cause per line for (: 
PART |. DEATH WAS CAUSED BY: 
’ ; IMMEDIATE CAUSE (0) 
Yd DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote cause (0), DUET 
stoting the underlying couse y 
Bas ©) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ewig 


yes [_] NO 


|, crematian, ar remava 


a 
= 
= 
~ 
= 
= 

2 
3 
= 

ic] 

S 

S 

x 

© 

o 
o 
nD, 

oS 
ae 
= 

Ss 

Ss 
cy 

oS 

& 
3 

co 
ee 

i] 
= 

wn 

2 
= 

fap 

= 

2 
= 

e 
a 


200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. ue OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 2f. (City or town) (County) (Stote) 
Hour While Sona les foctory, street, office bldg., etc.) 
atwork L) ot work 


21, | certify that (I) (this haspital) pttended the, de =, from ff LSB 19 10 7 that (I) (we) last 
saw the deceased alive an. , and that death occurred wip fram chhses @ <A an fie date stated above. 


pee ATTENDING STA V2) AO 
eS pa bree OO ows, OF iP 
ESS. 


MEDICAL CERTIFICATION 


Tie. PHYSICIAN'S 
NAME (Tipe) Qo A 


730. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ig LOCATION (City or Town) (County) (Siote) 
6 


RENO ae HILL_cE WAYNESBORO PENNA == 


: 5 2A. / KA RECTOR , 3 Zl, | dee ae 8b. forte nage 


directar, page 3 should be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ws 
B 
=> 
& 


R 


5 
As 


MARYLAND STATE DEPARTMENT OF HEALTH 


eo ", 207 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee CERTIFICATE OF DEATH wd 
< a 
3 = 1 eal OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
: . COUNTY . . 
=\S é Washington ne 0 STATE Maryland ». COUNTY We shington 
= = So b. Guy eR Tea i outside corporate aS « LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town 
o =Se write and give nearest 1 ; 
F g oy perstowh Surety 5 days Williamsport i jay 
= _ | a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e 1S RESIDENCE 
x = | Washington County Hospital 128 Conococheague St, ves [) no 
= a Bae a First Middle Lost 4, DATE Month Doy Year 
Type or print) Howard Ray Burger Wie Dec. 10 19 67 


TF UNDER 24 HRS. 
Min. 


JE UNDER | YEAR 


9. AGE (In yeors 
los} thday) 
yrs. 


© COLOR OR RACE | 7. MARRIED [A NEVER MARRIED [}] @ DATE OF BIRTH 
White wivowen [] pwvorceo []| Auge 23 1891 


100, USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 


72 GMTEN OF WHAT 
COUNTRY? 
U.S.A 


donng asst warcing We, eve fore pete will Hagerstown Md, 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


en please remave carban‘papers/ Pag 


£ Augustus Burger Henrietta Rider 
Hee oman Wy OF ade RS, 16. SOCIAL SECURITY NO. 17. INFORMANT 128 Qbnecocheague St. 
io i cececenmennn | 21701-4855 | Mrs, Lillie Burger Williamsport Md. 


18. CAUSE OF DEATH (Enter only ane couse per line: for (a), (b), and 


c).) 
PART |. DEATH WAS CAUSED BY: iy 
; IMMEDI CASE (o)__Ce@ve-b ra ee Le os 


DUE TO 


Conditions, if any, which gove (b) i. oals a N= 


INTERVAL BETWEEN 
DEAT, 


-transit permit. 7 


gned by the attending physician and completely/f 
d with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 


tise ta immediate couse (0), 
stoting the underlying couse DUET 
fost. a 9 


The law requires that the death certificate be executed withii 


ce | PART IL. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 
3 PERFORMED? 
3 “1S loft fern.cnsl arcler ves CJ No 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY. RED. (Enter noture of injury in Port 1659 Patt Il of item 18.) 
& ] OR CONTRIBUTING ICAI EATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Do 20d. INJURY OCCURRED Ge-PLACE OF INJURY (Home, for (Countyy 
£ Hour ‘a.m, While No fe foctory, street, offica-btdg,, etc.) 
p.m. 19 ot work ot work ] 


, QOL, thot (I) (we) last 
M, from causes ond an the dote stated above. 
22b_DATE SIGNED 


= he 


21. | certify that (I) (this haspital) attended the deceased trom__Ld= , 196 
sow the deceosed olive on__Jl=1O _19_67., and shat deoth occurred at 


e 3 shauld be detached far use as the b 


ENDING MED. STAFF 
5 GE) nrector OO pis. C1 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MD, 
oe 72d, ADDRESS 
ae | Be" Wlest Potomac St. Winspt. Md. 
ss Bo. a Petar 23b. DATE eG 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
s Burial” Dec. 15-67 Rose HILL Cemetery Hagerstown Wash. Md. 
Nee 24, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR 19 sb pe ape 
wei 1 Mr, Albert L, Leaf Williamsport Md. oe DEC 13 G 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ap 


hen please remave carban p 


The law requires that the death certificate be executed within 24 haurs after death. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, withy 


| ar attending physician. 


director, page 3 should be detached for use as the burial-transit permit. T 


Page 4 may be retained by the ha 


= 
> 
2 
= 
3 
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2 
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= 
— 
3 
3 
= 
5 
S 
a3 
2 
Fa 
> 
z 
& 
= 
£5 
a7 
2 
s 
£ 
5 
2 
ms 
> 
2 
n= 7 
3 
2 
pe?) 
a 
& 
§ 
$ 
3 
4 
3 
2 
2 
5 
Ze 
= 
© 
Ps 
s 
= 
| 
°o 
e 
5 
i 
& 
a 
s 
& 
= 
= 
2 
° 
2 


VR AIS (4) 
25M 1/67 


Fle ist 
ahah eta) A a q 

Pr: 7208 CERTIFICATE OF DEATH Aa 

S |. PLACE ot bear 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN! cap . o. STATE b. COUNTY 

Ag Washington MARYLAND Md. Washington 
wa b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

oS write RURAL and give nearest town) R 5. maithsb 

= Hagersto ural , mitvasourg 


n / 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1 RESIDENCE 


‘ 4 ON A FARM? 
Washington County Hospital yes [] No Bx) 
2 ea OF First Middle Lost 4. DATE Month Doy Year 
: OF 
{Type or print) Warren K.. Bush DEATH De 67 
5. SEX © COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH 9. GE fn years [FUNDER T YEAR” TF UNDER 2 HRS 
s lost birthdoy) Doys Min. 
Male White wioowed [J pworceo []] 1/21/1880 By. 
{Oo, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT 
ing ge oa ee if retired) INDUSTRY rt Co. Ge 
etired Farmer Washington Twp oklinh U.5. 
13. FATHER'S NAME 74” MOTHER'S MAIDEN NAME 
Harrison Bush izabeth Mellinge 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 7 Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service} 
No 219-03-5085A | Mrs, Laura M. 


INTERVAL BEIWEEN 


18. CAUSE OF DEATH (Enter only one couse per ling, for {o), (b),7gnd ) I 
PART |. DEATH WAS CAUSED BY: C. On gH onc Ba iy ; ONSET AND DEATH 
Wa7 / IMMEDIATE CAUSE (0) é 
7 DUE TO ie O 
Conditions, if ony, which gove ) 2 Von. Ava 


rise 10 immediote couse (0), 
stoting the underlying couse 
CIS. ipa ea Q 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. aE. 
3 i aaa Ba 
5 ves) No GY 
= |} 20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& } OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [/20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, | 20f {City or town) (County) (Stotey 
£ Hour‘o.m. While Not While foctory, street, office bldg., etc.) 
part. 9 otwork L]_otwork C1 
21. | certify that (|) (this hospital) ottended the deceased from__79—- G 1967 ta 2 ~( 2, 19.67, that (|) (we) last 
saw the deceased alive an__/2 —/2- 196 7, and that death occurred ot AM, from causes ond on the dote stoted obove. 


22b. DATE SIGNED 


o fai ne ee ‘MED. STAFF fal i Z2- (3-67 


oirector [J pais. 


a. Nene 22d. ADDRESS 
A ’ 
(el Charles F. Hess Smithsbarg Md 
Bo. Ser ears, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
AL (Specit . 
poy Poe) 12/15/67 Harbaugh! s Smithsburg #3 Franklin Pa. 
7A, FUNERAL DIRECTOR Z 


ADDRESS a 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


thhhy Y KZ Ly Waynesboro Pa. or DEC 18 19 fChonkag tg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17769 CERTIFICATE OF DEATH iv7iz 
1. co KE First Middle Lost a p 
‘ype or print) ce ont! 4 gt ar 
Catherine Jones Campher De 
irthday| oo 
Female Negro Nov _15 18 Wh eee 
To. THe (Stote or foreign © waprieo CXCNEVER MARRIED 9. COUNTY OF DEATH 
eguntry boned 
ampton Va. USA WIDOWED DIVORCED Washington Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ea USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


3 10. CITY OR TOWN OF DEATH in hospi h d H : eee 
4 ig Reay life, even if retired. 
/(Hagerstown Md hingt } Hospi Wee wn home 


give street oddress) 
TBs. USUAL RESIDENCE (Where deceased lived, if reno Residence befare 13d. INSIDE CITY = 13e. STREET AND NUMBER y/] 
bnlechanraigese) a YES[} NO 650 P 
14. FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Josephine e 


17. INFORMANT i Address 
none Walter Campher 650 Penna, Ave. 


APPRORIMATE INTERVAL. 


¥ 
) 


iv 


hi er 
0 
et dea 


by tha 
ours gite 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or ottending physician. 


Af 


First 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, Page unknown) _ | {tyes give war or dates of service} 


en pleose remove corbon popes. =Patye 


movol, and in ony event, within 7 


oe 18. ae oF OE eee ot re couse per line far (0), (b}, al (c).) BETWEEN ONSET AND OEATH 
3 . DI 
2 vmnonre cause () Meu (tr le Myocardie( tn gerct ron¢ Pideyc 
o DUE TO, OR AS A CONSEQUENCE OF 
a. . a . Me 4 
ei Conditions, if ony, which gove ) Avemb ot 1 is ro oc O Fenic P rewg - yh Od: IN 
2 rise to immediote couse (a), ( 
= stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. ) 
PART 2. OTHER Paget tc CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


z Hie se ect in Yor A netvr 

5 19a. DATE OF OPERATION 19. CONDITION FOR WHICH a ans PERFORMED 200. ae ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? x af 

& 

SS f2lq. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED <= nature of injury in Part | ar Port 2, Item 18} 

Ss ([7OR CONTRIBUFING [[] CAUSE OF DEATH HOUR AM. Month Doy uae 

& [lt either, notify medical examiner) PM. 

= a INJURY OCCURRED } 21e. PLACE OF INJURY (a HOME, FARM, STREET, at 2If. LOCATION Street ar R.F.D. No. City or Town County State 
; OFFICE BUILDING, ETC. 


ile -— Not while (7) 
fot ee ot ae 


220. | certify that (I) (this ospitl) ottended the deceased bees 7 int rT Wa, tore 30 | 1947 , thot (1) (we) lost 
and that in (my 


d with the State Dept. of Health prior to burjol, cremotion, or re 


3 should be detoched for use os the b 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled } 


saw the deceased alive an o eer} apinion deoth occurred an the date ond hour and from the 
causes stoted obove, (I) (we) Ee) (did-net) view the tbody ofter death. 
¢ ATTENDING ED. STAFF peers or 
Se 2d, sh — - oy. ar 2S pestle Ul ett 38 
oe e. 
se! NAME (To | MME fy Ny: stores st: Has aderad ‘ 
Sa ptf FO In bn IEE tt eet! 
SS REM vA a 
= ati oll Jan 5 1968 Rose eme oun Washington Ma, 
re DIRECTOR ADDRESS @? RECD N REITER 2b. REGISTRARS SIGNATUR} : 
abe 7 eel JAN 8 196 ae sot 
33 -/3C'S DEX i p Honusbeimns Ser LomevBN 0 Wop fen ga 


1 and 2 
urgafter death. 


filled in by the funeral 


papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17744 


oe is DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence aa admission) 
a. TI b COUNTY, 
Washington MARYLAND “Harry land fashington 


b. CITY OR TOWN (If autside corparote limits, c. LENGTH OF STAY IN Ib « CITY OR fs (If autside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


agerstown 9 Days Chewsville Rt. # 5 Bf =7 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. Ghat ae 


Washington County Hospital ceigeed ves (] nox] 


pletel 
carb 
CRakeattvit hin 72 


rd 


jician and comy 
lease remo 


phys! 
en p 


th 
d with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any 


the attendin 


= 
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3 
S 
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s 
3 
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ss 
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< 
= 
= 
J 
2 
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le 3 shauld be detached for use as the buria!-transit permit. 


fle 


hauld A i 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
directar, 


Page 4 may be retained by the haspital or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
Es 
2 
a 


3 


DECEASED 
(Type of print) Chester Wishard Clark veatt December 2 9 
SK SCOLOR OR RACE | 7. MARRIED f] NEVER MARRIED []| 8 DATE OF BIRTH 5. AGE [In yeos [FUNDER Teak TI ane HS. 


Male | White widowed [J over | Oot. 15,1908 porta atpotss| aye A 


NAME OF First Middle fast | 4. DATE Manth Day Yeor 


100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 


during most of working lite, even if retired) 
Labor 
13. 


15. 
(Yes,.np, or unknown) 
No 


Goodwill Ind. Chewsville Wash. Md “ \ 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Adam Ella Florence Rowe 


WAS DECEASED nt IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


MEDICAL CERTIFICATION 


yes gieworordotesofsevie} 9 5 20-8948 Mrs, Bertha M. Clark Chewsvilie ia 


18. CAUSE OF DEATH (Enter anly ane cause per lipepr (oly{b), and {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ANY AND DEATH 
IMMEDIATE CAUSE (0) E : 4 


“dea, DUE TO“? 7 
Conditions, if ony, which gove i) = 


tise to immediate cause (a), 

stating the underlying couse ( PVE T0 
test, © 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 Sent 


Yes (1) No [2 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20. (City or tawn) (County) (State) 
Hour a.m. White Not While foctary, street, affice bldg., etc.) 
p.m. v atwark C1) atwork (I 


21. 1 certify that (I) (this haspital) attended the deceased from = 19. to. Al 1%_/ that (I) (we} lost 
saw the deceased alive on_¢27 A ( 19dz es and that death occurred oft OM, fram causes and on the date stated abave. 


a. SIG 2b. DATE SIGNED 
ATTENDING * MED. STAFF ; 
{ Dil Z A ees no. pe AT owecror O os OL /2- 25-67 
. PHYSICIAN'S | 22d. ADDRESS 


NaE(ye) = Charles F, Hess M.D, Smithsburg, Marviand 


230. BOTA: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Tawn) (County) (Stote) 
! 
Soria Chewsville E,U,B, Cem. Chewsville Wash. Md. 


m4. Buriat ‘t RECTOR 


ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Re Gotereg tua yin SP™UARST atown, Ma.| DEC 27 1964 (7% ola, Yaeger 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—, 


bY the funeral 


dages 1 and 2 should 


led 


ing physician and c 


l-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


The law requires that the death certificate be exetute 


After this certificate has been signed by the attend 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: 


< 
5 
= 
a 


20M 5-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ree. CERTIFICATE OF DEATH 177144 
ave os mie 
1 is DEATH 2. USUAL RESIDENCE (Whore deceased lived, If inslitullon: Residence before admission) 
$ ©. STATE . COUNTY 
WASHINGTON MARYLAND | Ly. + L Be 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If offiside corporate limits, write RURAL ive neafesi town) 
write RURAL and givo neeres! town) 
HAGERSTOWN re 1 i Ebe  e 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) Ws REET ADDRESS | e. IS RESIDENCE 
WESTERN MARYLAND STATE HOSPITAL S/S. (4 Z hi ‘ ee Pr eee 
'3. NAME OF First ~Middie DATE ‘Month “Day “Year 


Uype orn %, ch oe Po Conn Mag he el SEATH Dec. ¥ me A 
ae manned [YY NEVER MARRIED 


S. SEX 6. eee ol 8. DATE OF €IRTH 9. AGE {In years ia UNDER 1 YEAR | IF UNDER 24 HRS. 


23/ 63 oie 


Jasi Ree | errr Doys Hours | 
| 

7 E (County & State, or foreign ae ji. we OF WHAT COUNTRY? 

ics yd HERS: MANDI 


16 JSOCIAL SECURITY bf INFORMANT f= 


14-01-025/ Wao. feed Har (Ind I 
for (a), (b), ard (©).] amass Ee AL ~t HY 


ONSET AND DEATH 


oe DIVORCED || 
We, USUAL sas Ue (Give, kind of work 10b. KIND OF BUSINESS. mR INDUSTR' 


fez: Hing moy ald Ait te if retiged) anette Ty 
3. Led poet | 


15. WAQS DECEASED EVER IN U.S. “Cae FORCES? 


(Yes, .n0,.0r unkown] | (If yes give waror datesofservic 
CAUSE OF DEATH [Enter only one cause per 
PART I. DEATH WAS CAUSED BY: 


G 


IMMEDIATE CAUSE (2) ADENOCARCIYO 17 COLON f | 2 YS, 
DUE TO 
Conditions, if eny, which (b)_ 


Ve rise 10 immediate ceuse | 
(a), stating the underlying ( DUE TO 
caus 


last, (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTORSY 
o —— Ol 

< ves No [] 
5 OF CONTHEDTING T) abet aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert I or Pert Il of item 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, Fi 20%. {City or town) an (County) ~ (State) 
ray Hour a.m. Not While factory, sireel, office bldg., alc.) | 

= 9 D0 atwork [J ! 

Ic 'y that (I) (this hospital) oe the deceased from. ae , that (I) (we) last 
saw the deceased 42- 19: , and that death occurred afi FM, trom the causes and on the date stated above. 
ee . ATTENDING ‘MED. STAFF 2b. NED 

a al o. Kearea wp, |PHVS. —[E] = onecton: [Elservs, BA (2-35-67 
22, HER Fi 22d, ADDRESS 
NAME. (Type! 
aS. POVIINEO A» GARCIA 7 LOS PITAL 


23a. BURIAL, CREMATION, 


' 23b. DATE V4 4 23cy NAME OF yen OR CREMAIOR 
9: es Speci) / 4) f/b) 
iy hehe! 'S SIGIAT He ee ADDRESS: Yy 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


by th 
Pag 
Yours a 


en please remave carbd 
|, and in any event, 


{-transit permit. Th 


auld be fled with the State Dept. af Health priar to burial, crematian, ar remaval 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 
directar, page 3 shauld be detached far use as the buri 


VR AIS 
25M V/ 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 


U C4) 49 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 46 = 
CERTIFICATE OF DEATH ATTiS 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before NOLON 
0 CUNY WASHINGTON ae 0. STATE YLAND b.couy WASHING 
D 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «cy rectus one col B00 ANS tte RURAL ond give neorest town) 
wite PROERS TOWN” 9 MOS. BORO , 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS e Gane Hs 
548 W. CHURCH ST. RT. ws Bg 00 
3. NAME OF First Middle Lost 4. DATE jonth Doy Year, 
CEASED. PAULINE ROSELLA § DANNER | or, DECEMBER 4” "67 
S. SEX 6. COLOR OR RACE 7. MARRIED v4] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in iors fs fl. pe me 24 HRS. 
tl y i 
FEMALH WHITE | woowo J pivorceo [] 7/13/1909| 98" el Si ise ieee eee 
1Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
SarenysieW eine PENNSYLVANIA YSU. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN FISHER IVY WALLACE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, 


known) |(If yes give wor or dotes of service 24 Pal = es 2 MR. EMORY M. DANNER RTA MD. 


18. CAUSE OF DEATH (Enter only one couse Sue 


ine for (9), (b), ond (c) 


INTERVAL 8EFWEEN 


24 Lag h ¢ Tas: ") meteuteaey Pe DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


170% 
DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote cause (0), DUE To 

stoting the underlying couse 

fst. (9 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eal 
S oe ee Oe 
S ves [[} NO By 
S | 2Do, ACCIDENT WAS UNDERLYING L] ‘2b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8 | OR CONTRISUTING CL] CAUSE OF DEATH 
S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
SP ox. Jods OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED. ‘2De. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Store) 
g Hour “a.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 ot work oO ot work (| 
21. V certify that (1) (this hagaital) attended the deceased fram_f-& b + /19@2, tol) , 197, that (1) (we) last 
¢ 


saw the deceasegrali 19.67., and that death accurred at M, fram causes and an the date stated abave. 


2b. DATE SIGNED 
ATTENDING 


@e ee MED. STAFF 
an. MD. _ PHYS pirecror OO pws. OO] ARS 2/67 


Tc. PHYSICIAN'S 22d. ADDRESS, ; 
a os = R iz /224 TPavenwee cig tS 


Wo. BURIAL CREMATION, | 230. iF THEREOF 73c,_NAME OF CEMETERY OR CREMATORY Wd, LOCATION Gin Town a iS, ) Ran) 
B HAGER: W ° 


AD, /+/67 ROSE HILL CEM. 


24, FUNERAL DREGE ap ADDRESS. 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
WW. Li beactie Loge ACL E- woaae se: oDEC 6 1964 Peo avfas Yecdpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


aN 


4 ade 
; ¢7i2 CERTIFICATE OF DEATH ATTIG 
3 7. PLACE OF DEATH _— 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
(4 
* = o. COUNTY Wash) . Mr sartann o. STATE Maryland b. COUNTY Fredefick 
sz 


BCH OR TOWN (If outed comporote Tims, T LENGTH OF STAY IN Tb J] © CITY OR TOWN (If outside corporate limite, write RURAL ond give neorest town) 
ge} er, ee) Smithsburg RD 1 / 2, 


P 
within 72 hours ofter déo’ 


Smithsburg, Maryland 


73d. LOCATION (City or Town) pe (Stote) 
e Oo 


Bethel Methodist Cem Garfield Fre Mde 


eg tik ga? Zo. RECD BY REGISTRAR 
$ Bt, DAEs gi or 4Q 


r ) i J, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS @ BK RBIDENE 
zz = re é a i? 
aus ge 74 dstting Ten County Hilf Garfield ves [] NO 
£ >s 3. NAME OF Fit 3 Middle Lost | 4. DATE Month Doy Year 
ee ECEASED p OF 7 
5 Sse yee or aint) §—§s AA RA Lo WARd D APEK bean LCC 3/ 967 
= fe% 5. SEK 6. COLOR OR RA 7-MARRIED [—] NEVER MARRIED [K]] @. ‘DATE OF BIRTH 9. AGE fn yeor TONER [VERE FUE aS 
i 10! fonts td lours: mn. 
Sec male White | woow pivorced FJ} 5~30=1886 ne " 
3 
= bs oe Too, USUAL OCCUPATION [Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) V2 CTZEN OF WaT 
5 = during most ing lite, even if retired INDUSTRY 2 
2 S82 SmEDOrer Maryland WSa 
Zz gaz 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= fe j 
ono Hanson C. Draper Mary Jane Weddle ’ 
i ete 15. WAS DECEASED EVER NUS. ARMED FORCES? ] 16. SOCIAL SECURITY NO. 17. INFORMANT Address D 
SB BES Wes pesrrunknown) [if vesgireworordotesofsere59 318-0687 Mrs- Edgar Draper Smithsburg, Md. 
S 
eS a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond J) 5 TNTERVAL BETWEEN 
ee ees PART |, DEATH WAS CAUSED BY: : T ATH 
3. es ; IMMEDIATE CAUSE (0) 
£s zee f / 
y's eas ‘Tt { DUE To 
£2 293 Conditions, if ony, which gove (b) 
26.555 tise to imme diote couse (0), 
ra ) 
= 2 ae ie stoting the underlying couse DUE TO 
35 SER last. =~ 2 a) 
SES LS a 
of yes c= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ESfgs S iat Ga. 
35 27s Ss ves [_] no > 
35252 & | 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
SES82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef vss 3 Pon. TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
&22s° 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
2 a Se s : | E ot work ot work 
Bis xa 21. 1 certify that (I) (this haspita!) attended the deceased from —%A-5SY 19 ta £2 -3f ,\9_@/, that (I) (we) last 
Fe = B= saw the deceased alive an ~ 3 19 , and that death accurred at_Z394M, from causes and an the date stated abave. 
S26se By R Fp. DATE SIGNED, 
6 seo ATTENDING wi Me, STARE Pee 
S2=Cz : MD. PHYS. oiector C) pays. (1 
aes / 72d. ADDRES 
<a 6 
lesa ao 
Be wsv 
oS 3S 
=m FS s 
a*2 


35 
z> 
3o. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


ar 
ct 
= 
so 
. 
we 3 
svt 
= 35 
ase 
ae o 
3S 
= 2 
Bs 
=e 
Sec 


io 
arbon 
3, withi 


mit. Then please remove ci 
, cremation, or removal, and in any even’ 


attending physician and compl 


wrial-transit pert 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


a 
ra 
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2 
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= 
s 
z= 
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= 
ss 
2 
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ae 
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director, page 3 should be detached for use as the bi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ik 


a éih CERTIFICATE OF DEATH e 
1 Lt OF DEATH ( 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: i |. STA b. COUNTY 
Washington nedine i eee ob Wash. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
lo SOPS ESHA nearest town) 
16 years Hagerstown }-y 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. a ee 
Washington County Hospital 1101 Woodland Way vest] not 
3. NAME DF First Middle Last 4 DATE Month Day —-Year 
(Type or print) Albert Charles Dunn peta December 9, 1967 
5. SEX 6. COLOR OR RACE 7, maRRIEDSEg NEVER MARRIED [_]| 8 DATE OF BIRTH . AGE (In_ years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Irthday) | Months | Di Hours | Min. 
male white winoweo [-] _—oivorcen[]| 3-23-92 en re SE fac! 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

cute cone life, even If retired) at COUNTRY? 
ngineer «Public Rds.| Watertown, N. Y. 

13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


George R. Dunn Mina DeMarse 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) cieyesaiaa gem: ites of service) 
yes 17-42-9454 | Mrs. Bessie Dunn, Hagerstown, Md. 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), INTERVAL BETWEEN 
ii y pi for (a), (b), and (c).1 inte a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


= ae Coal ndtiandael 3 


gave rise to immediate 
cause (a), stating the DUE ® 


underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. pT 
00 3 UE) Gas to Yel ves [] NO 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in Part | or Part II of Item 18.) 
DR CONTRIBUTING [7] CAUSE DF DI 


(IF EITHER, NOTU IEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work O at work 
21. | certify that () (this hospital) attended the deceased from O -2-Q) _, 19 to.Z2-F 1 that (I) 4we) last 
saw the deceased alive Fre 9& Z, and that death occurred a , from the causes and on thi 'd_ above. 
22a, ) Ming , 22b. DATE SIGNED 
mo. PHYS"? ]_ Binecror EY BHvs. /2- “ EL: 
22¢, othe _ 4 22d. ADDRESS 


| gt tt : Welty M, 0. | “Soe fa fomac Ave, __ Hage sesh a, Mid, 


23a. BURIAL, Re, 23b. DATE THEREDF 23. ae OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or pes "Vaiss 
REMOVAL (Specify) 6 
wy 12-12-67 


Urial Ivy Hill Cemetery Alexandria, Va. 


24. FUNERAL DIRECTOR ADDRESS: 25a. REC’D BY REGISTRAR - REGISTRAR'S SIGNATURE 
Minnich Funeral Home, Hagerstown, Md. DEC 1 3 19 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


Rages 1 aX DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
6620 CERTIFICATE OF DEATH LT7i& 
< 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
3 0. COUNT o, STATE b. COUNTY 
—5 Washing ‘ton MARYLAND Maryland Washington 
2 B. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b © HY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=3 write RURAL ond give nearest town) F 
agerstown 1M. 7 D. Rohrersville sk 
¢ 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS o. B REIDENCE 
3=7/9|__Washington County Hospital ves [) vo 
c= / / [3 NAME OF First Middle Lost 4, DATE Manth Doy Year 
SF DECEASED OF 
Ea {Type _or print) Faye Catherine _ DEATH 9 67 
ae S. SEK 6. COLOR OR RACE | 7. MARRIED [Jf NEVER MARRIED []| B. DATE OF BIRTH 9. AGE fn years TFUNDER 24 HRS. 
3 sh lost birthdoy) Hours ] Min. 
Be Fe White wipoweD [[] pivorceD [] yt. 
ee 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es during most of working life, even if retired) INDUSTRY COUNTRY? 
Se Bookkeeper- Clerk ral Store Rohr. Md. S. A. 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
= Ch e e ‘i vl enao e 
1S” WAS DECEASED EVER IN U.S. ARMED FORCES? Té, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service; 
No 0-09-28 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} uncer 
PART |. DEATH WAS CAUSED BY: a = AND DEAT! 
/ / ey... IMMEDIATE CAUSE (0) AAT. TASTATIC CAMCEM TO BOTH Leda hf osstlts 
: x DUE TO 


Conditions, if ony, which gove W RPLEUKAL FRFFUSION 


tise to immediote couse (0), 


f Heolth prior to burial, cremotion, or removol 


stoting the underlying couse DUE TO 
st. ap vo (9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Se 
418 SS ? 
x 15 ves) No ff 
& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. m \9 otwork L] ot work C1 
21. 1 certify that (1) {this haspital) attended the deceased fram_G ar 2 / 1966 , ta DEC /Y_, 19.66, that) (we) last 
saw the deceased alive an wf 1 fer \9 6 Z_., and that death accurred at M, fram causes and an the date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter, 


Page 4 may be retained by the hospitol or ottending physician. 
le 3 should be detached for use as the burial-transit permit. Th 


Bo. SIGNATURE” Vy ae a a ae 2b, DATE SIGNED 
Q ELMAN MD. PHYS. A trecoe O me O 19S 14676 
a2. parson 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and completely filled in_b 
ould be filed with the Stote Dept. o 


se Py s % Tid. ADDR! 
=e al met) 2, Gurar flo. | ela 
3 Bo. Pens 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (fy or Town) (County) (Stote} 
i ate) | 12- 17- 67 | Rohrersville Cemetery Rohrersville, Md. 
fe; 53 24. FUNERAL DIRECTOR ADDRESS be REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
5M | y) ohn H. Bast, Jr. 112 N. Main St. Boonsboro, Md mec 20 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
71 
sé10 CERTIFICATE OF DEATH T7119 

hast 1 POSTE Arist Middle a a 2o. DATE OF DEATH 2b, HOUR 
Sus {Type ar print) e/ Far oe Doy Yeor 7.” 
S82 a FE > CIES “SFR 
oo ‘ Ye. (& 
3- = 4, RACE LJ S. DATE GF BIRTH TE pes } hi al al HRS. 
2 - . lost birt day) MONTHS ccc HIN 
= s YRS. 

ody, 

= 7b. CITIZEN VS. 8. MARRIED [] Gent MARRIED! ¥. Ww OF DEATH 
eS . 
J A WIDOWED DIVORCED a Shi 12 we 

a! 
=pe 10, CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital 12a. USUAL OCCUPATION (Kind of wor dane 
a Scxl SS give street address) during mostof working life, even if retired.) 
=sP tHe aby Lome ied Uy reh Ire, fia eepe les 
25 = a an Pa (Where deceased lived, if institutian: ieee befare |13¢. CITY OR TOWN 13d. eae Be. 4 ET AND t.. £ 
avo yfadmissian) § ES noL] 
Fes 75-3 ork |" Ve. eet 
oz? BK ee 6 See eee ee ee 
5 E 3 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First i last 
c2 . a 
es Wilem Tames ,Pye Bea bell 5 Sfeaagle 
2935 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
ees Yes, r9 on vse) (lf yes give wor or dates of service) 5 1 $2 & 0 , fs +0 Vth a whee 7; Oe Q 
és — SO = | Dat MINE YLOA ee apse 3 
De — maiz CAUSE OF DEATH (Enter anly one cause per ling {er (a), {b), ond {¢).) . serwees ONSET riaistae 
oye PART {. DEATH WAS CAUSED BY: x 
Be 5 IMMEDIATE CAUSE (0) O. Ott, 
£Ee ~e2O/ 
Shes : 
2 == Conditions, it ony, which gove ) 1/0 hee 
wes tise to immediote couse (0), ( 
IS ie stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
aoe) lst (0 


9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT sr DISEASE ORCONDITION GIVEN IN PART I(o) 


oO 
19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
OR CONTRIBUTING [“] CAUSE OF OEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY le HOME, FARM, STREET, ee) 21f. LOCATION Street or R-F.D. No. City or Town County State 
While Nat while [>] OFFICE BULLDING, ETC. 


fat wark ot ee 


22a. | certify that (1) (this hospital) gttended d the deer = 9, tof Y-( EA 19.4 '7_, that (I) (we) lost 


sow the deceased alive on. and thot in (my) (our) opinian ‘death occurred on the dote ond haur ond from the 
couses pened above, Le (vee) (did) (¢ickmot} view the = ofter death. 


y) ATTENDING MED. STAFF eee 

ae DIE i OE 0, DEGREE PHYS. ap ae > -(9-~© 

ee MAME ype) Ko hewt vs ee omred poet agerstow 77774 

BURIED CREMATION, | 23b. DATE 7235, NAME OF CEMETERY OR CREMATORY Dd. , LOCATION (City or Town) (County) (Stote) 
RENEE al 222/67 Reenwount Com» mk. n7EG Fence. 

vars) | 2: FUNERAL DIRECTOR AC; 7 21S fo 7 A_ ADDRESS 2a. ec ee 194 p. wf etionda, SIGNATURE ' 

30M REV. 1/68 | ND pew KE Cy reman fiw ad Morn Sane, lore YEU SS WD! cima [envy acl Ky DATE ’ 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Heolth prior to buria 
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director, page 3 should be detoched for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


[Corts Jue = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the hospital ar attending physician. 


by the f 
‘ages | 


within Z2:houts after death. 


transit permit. Then please remave carban 


igned by the attending physician and campletely filled i 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial: 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


mA . 
i7i7 CERTIFICATE OF DEATH iv7en 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. C0 3 n 0S b. COUNTY : 
Wasp, Lo MARYLAND Pemns: Javan A Franklin! 
b. CITY OR TOWN (If eae limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (IfAutside corporote limits, write RURAL ond give neorest town) 


write RURAL and give neorest town) 
Me es Imes. Cha wibErsbUrG 7 
d. NAME OF HOSPITAL OR IBSTITUTION (If not in hospitol, give seet oddress) d. STREET ADDRESS e. 1S RESIDENCE 
: 3 Z = z , wt ON_A FARM? 
VIL Arms por x1 LAY) Ir Q4a7é ~bS ves [] No BY 
. ieee First Middle Lost rapt Month Doy Year 
(Type or print) MUSA Pies VALE uD e 4 ecem bey Pia) 9677 
6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED B. DATE OF BIRTH 4. age fryer IF UNDER 1 eas IF UNDER 24 HRS. 
t He Min. 
wioowo []  —ovoreo | Ae DZ SETA) GS eile ae sed | eS 
0b. KIND OF BUSINESS OR 1). BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 


adres Clo awk yn Co, Fenn. | use 


14. MOTHER'S MAIDEN NAME 
avegvet & Kohh 

17. INFORMAN Adie AOS 

fA. 


1S. WAS DECEASEDAVER IN U.S. ARMED FORCES? J 16. SOCIAL SECURITY ND. 
(Yes, a ae (It yes give wor or dotes of service| 


lo 20-40-3953 |A7/SS Lltpnor LAIK Np bershor 
1B. CASE OF DEATH Est ee couse per line for (0), (b), and . Ig Sou INTER’ 
RT |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (0) E eseecedg thee cv 
FAOl DUE TO r 
Gonditinnseit any pur gave ) Ale: 2 Lee fw the 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
iS aa « 
’ PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTJNG TD_DEATI OT RELATED TO*THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. TEST) 
ik yes, it ape yes [] NO BJ 
200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY “ont, Doy, Yeor 20d, INJURY DCCURRED 
lour “0.m. While Not While 
.m. 19 otwork LJ “otwork C1 
21. 4 certify that (I) (this haspital) pyaned the deceased fram my. BS. ta 
saw the deceased alive an 9 £2. ond that dedth occurred at Z_ £2 M, 
Doe ATTENDING MED, STAFF 
Cloris = mo. PHYS. SX omector CJ ‘puys. OC 


*iittee  fdaon Butlobdy (1.D, ____ WSS Proapect. St.Magenatoun,/ld 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 


ie ae ! 22/67 Cedar Mill C ‘Nigpnieeacate x Pa. 


24. FUNERAL DIRECTO! ADDRESS 2So. REC'D BY REGISTRAR 2b. tf iT 
Reat Haven Funeral Chapel. Hagerstown, ld. paeOEC 2 6 igct pee t 


‘2e. PLACE OF INJURY {Home, form, 


of. (City or town) (County) Grote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Life. BANIG/S, that (I) (we) last 
rom causes and an the date stated above. 
22. DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7718 CERTIFICATE OF DEATH iv724% 


+ 


1. rN OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (If outside ea «LENGTH OF STAY IN Ib c. CTY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
write rn af town, 


26 YEARS 


HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) 


&. STREET ADDRESS e Tar DENTE 
WASHINGTON COUNTY HOSPITAL 159 WEST WASHINGTON STREET ves C) no 


‘73. NAME OF First Middle Lost | 4. DATE Manth Doy Year 


DECEASED DEATH DECEMBER 1 967 __ 


(Type or print) HOLLIS STEAVER FOUT 


5. SEX 6 COLOR OR RACE | 7. MARRIED [_) NEVER MARRIED {_]] 8. DATE OF BIRTH 9. AGE {in yeors  LIFUNDER | YEAR IF UNDER 24 HRS. 
6 t birthday) Manths | Days Min. 
MALE WHITE wioowe [X) __vvorcio C]} JULY 9, 1899 Bae. 
‘Oo, USUAL OCCUPATION (ive king of work dane TDb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar foreign cauntry 12. TIEN oF WHAT 
jngmast atayarking {i if retin N 
KEES PRODUCTION Worxer| ratteRTip aR . ROANOKB, VIRGINTA. U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN W. FOUT ROSA BOWYER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ROUTES + 6 
(Yes, Re unknawn) |(If yes give yay at dates of service] and Z, Zh 
S Zitf ~/0-S¢£0 | MRS, SHIRLEY MILLER, HAGERSTOWN, MARYLAND, 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) ~ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: OBGET AND DEH 
ee IMMEDIATE CAUSE (a) 

_ DUE TO 
Conditians, if any, which gove (b) 
tise to immediate cause (a), DUE To 
stating the underlying couse 
Ly ae @ 
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PAI OTHER S)SNIFICANT CONDITION: ITRIBUTING TO DEAT! T RELATED TO THE TERMINAL DISEASE CONDYION GIVEN IN PART | 19. WAS AUTOPSY 
8 ile 5 ee 1 SC TING TO DEATH BUT NOT el y , G \io) PEORMED? 
5 2 ‘ ves KF} no ( 
= Ss 
2 & | 200. ACCIDENT WAS UNDERLYING [1] a ae Hi JURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
= &¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
s 7 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
re S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
= a Hour ‘a.m. While Nat While factary, street, affice bldg., etc.) 
. pm. 19 atwork CL) atwork CI VA) = 
Gs 
= 


4 bt ZL A a 
oe from_t_(7 WE tf 4 Ake 19” Sthat (1) lost 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital ar attending physician. 


ae and that degth accurred a Zo, fram causes and on the date stated abave. 
@& § y, ATTENDING MED. STAFF pti 
2 Athhy A “pays. OR pirecror C) pws OO} 12/415 /67 
See i PHYSICIAN'S v al 77d, ADDRESS 
a3 NANE(Tye) RICHARD T, BINFORD, 1135 POTOMAC AVE. HAGERSTOWN, MARYLAND, | 
wom 
Zes Bo, BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State 
mee city) 
 setes BOR ae 12/16/67 MOUNT HOPE CEMETERY a 
AS 4 od 24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 7b. REGISTRAR'S SIGNATURE 
A * a9 ty 
CHARLES M. ROUZER , HAGERSTOWN, MARYLAND one EO 4B 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


19 CERTIFICATE OF DEATH a7722 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. COUNTY . STATE b. COUNTY v 
: on. MARYLAND a Maryland Frederick 
i) b. CY rae i outside cosporate ‘ay . LENGTH OF STAY IN ib «CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write and give nearest town) 
2 Hagerstown 8 days Rural- Frederick Sa 
ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS e BE RESIDENCE 
Se 1G Washington County Hospital ere en ves CL] no [9K 
5 = Ciel Fe: WARE OF First 7 Middle Tost 4 DATE Month Doy Year 
EASED 

ae (Type or print) Mi aygay Mae Fox DEATH Dec. 15—<— 19 67 
oe 6. COLOR ONAACE oy afl NEVER MARRIED [-] ] 8. OATE OF BIRTH g GE (n yeors [FUNDER YEAR TF UNDER 20S 
So pon Months | Doys | Hours | Min. 
c= White wioowed [7] pworcto [}jOcte 171910 
= = ie USUAL eT Give i of ak done 10b. Ne Se OR 11, BIRTHPLACE (County & Stote, or foreign aa 12, EW RE WHAT 

E . een ee ‘ L 
a nT NO emer ned) ue Frederick Co. Mf Mde U.S.Ae 
ES 13, FATHER'S NAME 1 MOTHER'S MAIDEN NAME 
e 
2 8 Charles W. Pearl Daisy Me Stockuan 

_s 2 bee) pee ed 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 21701 
5 85, ng. or unknown! yes give wor of dotes of service: de 
- No a | 21104355 [John S. Fox-50l S. Market ee ke 
a2 18. CAUSE OF DEATH (Enter only one couse per line for_(o), (b), ond 9) TE 
-e PART 1. DEATH WAS CAUSED BY: AND DEAI 
g& y IMMEDIATE CAUSE (0) Kes. iva tor ary est 
Ee / DUETO =. . 5 ’ ' 

Conditions, if ony, which gove (b) /eun to y/ afl bya mM A ey niakyo n 


rise to immediote couse (0), 


-" the underlying couse ‘ Ma Fas nant a Shoe ma lf # fem es (a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QATH BUT NOT RELATED TO THE TERBANAL DISEASE CONDITION GIVEN IN PART/I(o) 


19. WAS AUTOPSY 
PERFORMED? 


¢ 
5 
gees 
ge 
2esz= 
Eacs 
2geea = 
SEge 3 
5 22S / = YES no (] 
3 fs2 = [200, ACCIDENT WAS UNDERLYING FI hb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
2255 © | OR CONTRIBUTING C CAUSE OF DEATH 
$sBs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£u83 S [20 TINE OF INIURY Month, Doy, Yer 70d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (store) 
LEn° = Hour o.m. While Not While foctory, street, office bldg,, etc.) 
cs. 2 pm. 9 ot work L] ot work 
= =e 21. | certify that (I) (this hospitol) ottended the = from CE. 19 , to Dee « , 19874, thot (I) (we) last 
cece sow the deceased alive on. pee 1S 1967, and that death accurred at POM, from causes and on the date stated above, 
£2552 Ho. SIGNATURE Kon ae 2%. DATE SIGNED 
= = 2 D. 
gets : MD. PHYS. Decor Ooms O| so-/6—- 67 
a= Te. PHYSICIAN'S = 726, ADDRESS 

> SE ; 
£=°%2 | NAME (Type) A oF. Ku ab | SBQ MWS Potomac, dager sipu 

= 
3See io. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
faz) = MC ‘Specil 
eS Bursal” | 12-184296' Mt. Olivet Cemetery Frederick, Md. 21701 

74, FUNERAL TE Soe ADDRES PP fie te | To. RECD BY REG ror 9b. RAR'S GBNAT 
15 hha 

an M.R.Etehison & Son ’’ Frederick, Mde21701| yJEC 19 196 


in b 


lease remave carb 


P 


-transit permit. Then 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


directar, poge 3 should be detached for use as the b 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


4) 


we 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 a } DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH L723 


1, PLACE OF DEATH ee Meer RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


* OMT sbi ec iain faa “War yland ‘ Yiashing ton 


B. CMY OR TOWN (IF outside =~ Timits, LENGTH OF STAY IN Ib © CITY OR TOWN 3, outside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) 


agerstown 8 Days Clear Spring R #1 1 /-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS. e Bay 
Washington County Hospital Near St. Pauls ves [] no 


cf NAME OF First gai Last | 4. batt Month Day Year 
\F 
pam’ December 26 967 


(Type ar print) Fr h 
5, SEX g cme OR RACE | 7. MARRIED —. NEVER MARRIED [—}] 8 DATE OF BIRTH 9. AGE {In years, | AFUNDER 1 YEAR| FUNDER 24 HRS. 
last birthday) | Months in. 
White wioowed (1) Divorced [1] Sept. 7, 189 70 ys. 


7 opal e GG kind of wark dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foray agouti) fe] 12. CITIZEN OF WHAT 

during ies pene ees ie even jf r isl INDUSTRY 4 © COUNTRY? 
Ousew: wn Home Clear Spring Marylan 

\3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George B. Sword Nancy Suffecool 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17, INFORMANT Address R#1 
(Yes, na, arunknawn) |(If yes give war ar dates af service ’ 


- None Norman V. Frush Clear Spring, Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
421% IMMEDIATE CAUSE (0) Cereb net i Ce" harque 


N 
Conditions, if any, which gave - fe Cer Se 
tise ta immediate cause (a), 
stating the underlying cause 
fost. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i WAS AUTOPSY 


PERFORMED? 


yes [_] no fet 


OR CONTRIBUTING C3 CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Manth,Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
Hour “a.m. S While Not White factary, street, affice bldg., etc. 
p.m. 19 at work O at wark 


21. | certify thaK(l) Dhis haspital) attended the ae fram , WS Si to , 1926 that amy we) last 
saw the deceased alive an }A~ aCe Ve i. and that death accurred otf M, fram causes and an the date stated abave. 
: 226, DATE SIGNED 


ATTENDING MED. STAFF Z 
MD. PHYS. decctor CO os, D[/A-A2R O77 


200, ae ‘20b. DESCRIBE HQW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


Tic. PAYSTUAN' 2d. ADDRESS 
NAME (T ‘Site j 7 
a) Ki beet pomed MEA : 
230. BURIAL, CREMATION, 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 


Pay ogc 12/28/87 | St. Pauls Cene C 


74, FUNERAL DRETOR AE Antietam S#lagers town | me i ae 
Md, | pate 


A.K. Coffwan Funeral Howe Inc, 


MARYLAND STATE DEPARTMENT OF HEALTH 
- iy ry . { DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
» 


} 4 CERTIFICATE OF DEATH 17724 


a 


oe “ 
3 ro] 73 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S ES o. COUNTY 0. STATE b. COUNTY 
s =<7e WASHINGTON “MARYLAND 
4 3 | b. CITY. SBT y i outside permeate in c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
uu ~pye write ‘ond give nearest town / 
B BX\S HANCOCK HANCOCK = ‘A 

$ wees 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS rs BR EEN 
= g y 
= #8 ( 111 METHODIST AVENUE 111 METHODIST AVE. ves L] no ix) 
= 3s 3 NAME OF First Middle Lost 4, DATE Month Doy Year 
i $s < (Type or print) JESSE BENJAMIN FUNK peatH DECEMBER 13 967 
= ec: 5. SEX 6 COLOR OR RACE | 7. MARRIED XK] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE D yeors TF UNDER 24 HRS. 
3 § es ge irthday) Doys Min. 
cl Ses MALE WHITE wioowen [1] oivorceo [| 11/14/1891 7 af 
e) sie UDo, USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
a during most of working life, even if retired) INDUSTRY COUNTRY? 
2 88s ARM SUPPLY WEST VIRGINIA UseSeAe 
eis 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s S55 JONATHAN FUNK CHARIETY HERSHMAN 

= 2 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

= pie 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] HANCOCK, MD. 
= gE: NO B32-03-2631 | ADAH W. FUNK 11] METHODIST AVE. 
@ o25 : 
a3 Pee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), o1 #. INTERVAL BETWEEN 
=e Se PART |. DEATH WAS CAUSED BY: & ONSET AND DEATH 
ees 401 IMMEDIATE CAUSE (0) 70H Fe, 60. “ede c 71 
Seles AY | DUE TO y/ ? cf 
BR Sse Conditions, if ony, which gove () @. Atel D £e EA CLL lada(An 
ea 322 rise to inhpeoists couse (0), DUE TO 
= caverae stoting the underlying couse 
2 8£t lost. —— ee iG) 
B257,5 — 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Was AUTOPSY 
£s28.2 a —— PERFORMED? 
se eo SS = ves] NO B- 
265 27s 3s 
Zs Sek >~ [= [oo accent wasundevineo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inury in Port | or Port INof item 18.) 
Slee & | OR CONTRIBUTING CI (Al TH 
Besse & | CF ITHER, NOTIFY MEDICAL EXAMINER) 
ze ee S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City & town) (County) (Store) 
Se 2 Eso 8 Hour “o.m. While —, Not While foctory, street, office bldg., etc.) 
g= sve = pm. 19 otwork L} ot work CJ ‘ 
= = = 7 y n a 
Picea 21. 1 certify thot (I) (this haspital) attende AVE TF 1907 to VU , 19S that (I) (we) last 
= Sess saw the deceased , and that death accurred at 54M, fram causes and on the date stated abave. 
Secs Zo, SIGNATURE Th. Ta) NED 
Sey°s . ATTENDING A MED. STAFF “ 
S2zeR | ra ar oirector C1) pays 7 
ne ‘Zc. PHYSICIAN'S E AE 
Eizes wane) Lt SKA PPE R COKG ; 
@- Ss 
Sa3t3 Zid. LOCATION (City or Town) (County) (Store) 
zoo e2ee 
oa oo 
Se 


Bo. ae a 23b. DATE THEREOF “ee NAME OF CEMETERY OR CREMATORY 
; Rl i | 
ec 2/1 2/6? MT oT URAL B RERSS. non ea 
ite 24. FUNERAL acon ADDRESS Bo. RECD BY REGISTRAR 
25M 1/67 ates = 2G ed hl anaes oat DEC 20 196 
V 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2222 CERTIFICATE OF DEATH iv725 


J, PLACE OF DEATH 2. USUAL i (Where deceased lived, if institution: Residence before admission) 


0. COUNTY WASH NG Te a) avon a. STATE { tN NA. b. COUNTER ANKE Lin 


b. CITY OR TOWN (If outside corporate limits, I LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
{ 


AS ESTA us “Dey GREENCASTCE 1S 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS —_ @. Be 
WAS KH. CO, fos PiTAtL NW N, Allison te ves L] no | 


3. NAME OF First Middle lost 4, DATE D Month Day Year 


rere pri SU CG. SLASER | Saw Ee Sis vot 


S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_] } 8. DATE OF BIRTH 9. AGE {i years IFUNDER T YEAR J IF UNDER 24 HRS. 


MACE | USELTS | moowo oworn Fl March 2, /920| 7 feel [fares [ne (eee iit 
To, USUAL OCCUPATION Give Kind of work dane as chee 1, BIRTHPLACE (County & State, oe ee] V2 CIZEN OF WHAT 
af warking Ip, exengt re , 
SECTS CSuAR -MANUH. Ca. ans lint o., Feppa. eS. An 


13. FATHER'S NAME 14._MOTHER'S MAIDEN NAME 


KARL GLASER R STOUFFE 


15. WAS DECEASED EVER IN.U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. C) 
at ) [IF yoy ar dates of service} 
TIO 


1B. CAUSE OF DEATH (Enter only one cause per line far, 
PART §. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if ony, which gove 
tise 10 immediate cause (a), pugfo 
stoting the underlying cause 
ie oe ‘0. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ts WAS AUTOPSY 


hen please remove carban pa 


, crematian, or remaval, and in any event, within % 


-transit permit. TI 


PERFORMED? 


yes [] NO A 


| or attending physician. 
After this certificate has been signed by the attending physician and completely fille 


age 3 should be detached for use as the buri 


, Pi 
shauld be filed with the State Dept. af Health priar to buri 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW $NJURY OCCURRED. (Enter noture of injury in Port | or Part 4) of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
Hour “a.m, While Not While foctary, street, office bidg., etc.) 
p.m. 9 aiwark CL) otwork CI 


21, 1 certify thot (1) (this hospjto!) attended the decegsed from GLE WEL, tL Lf £2, \92=Ahot (1) dao tast 


M, Tron’ cduses ond on thé dote stoted obove. 


MEDICAL CERTIFICATION 


MED, STAFF 
orector CJ pays. OC) 


me. PHYSTEIARlS <4 
uC 
Ba aman ab. DATE THEREDF Z3eIME OF CEMETERY OR, CREMATORY ik JQN (Gy or Town) (Coynty)/ (Sgt) 

BAYA pect) COG C2 Leencas fe TG. 


ADDRESS Wa. RECD BY REGISTRAR 25b,. REGISTRAR SySIGNA 
ealcastle falaaec 8 1967] Vee 


director, 


S 
2. 
St 
° 

= 

= 

a 

a3 

= 
= 

2 
= 
= 
3 
cg 
x 
o 

2 
2 
= 
3S 

2 
g 

= 
3 
ry 

73 
2 

= 
3 

r 
“ 
= 

> 
a 
2 
= 

= 

@ 
ae 

S 

= 

= 
= 

n 

= 

= 

a 

) 

= 

a 

= 

So 

|=! 

ce 
=z 

o 

° 

st 

=z 
= 

a 

a 

°o 

PS 

° 
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Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


8 


Bs 
=> 
La 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yOQ% a 
t rd 
os 172238 CERTIFICATE OF DEATH 17726 
a 
£ ze |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution. Residence before odmission) 
Bo 0. COUNTY o. STATE b. COUNTY 
=< Washington MARYLAND Maryland Washington 
b. cy oe (If outside corporote limits, c LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
it th 
Haserseswye 10 years Hagerstown Al 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


transit permit. Then please remave carbap-pape 
, cremation, ar removal, and in any event, 


Washington County Hospisal 518 B. Wilson Blvd. 


ves (] no] 


ar irs First Middle Lost 4, DATE Month Doy Year 
OF 
Hype or print) Franklin Oatis Gochenour DEATH Dec. 2h 1 67 
6. COLOR OR RACE 7. MARRIED JC NEVER MARRIED [_]} 8 DATE OF BIRTH 9. AGE (n yeors [IF UNDER | YEAR | IF UNDER 24 HRS. 
st Months Min. 


thd 
1/15/20 ye 
11, BIRTHPLACE (County & Stote, or foreign country) 


Fairfield, Illinois 
14. MOTHER'S MAIDEN NAME 


white wipowed [7] DIVORCED [-] 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 


dutigg most of working jife, even if retired) INDUSTRY. 
attendan : gas statian 
13. FATHER'S NAME 


Harry Gochenour 


te pide diet) a ity US. ARMED ee f ‘ 
es, NO, of UNKNOWN, yes give wor of dotes o Service] 
WWI 


yes 
TB. CAUSE OF DEATH (infer only one cause per lng for (o), (0), ond (0) 
PART |, DEATH WAS CAUSED BY: Ca ois Rice, ; 
IMMEDIATE CAUSE (0) Be Cecwat Borngen, 


¥Do! DUE TO 4 
Conditions, if ony, which gove (b) ie ly ee = es. 


12. CITIZEN OF WHAT 
COUNTRY? 


Violet Holmes 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


30-01-7015| Leah Gochenour Hagerstown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 
S o 
2355 
=. S5 rise to immediate couse (0), 
a eae stoting the underlying couse DUE TO 
§ $8£t last. ee (9 
ia) tI al 
£ 3 i = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ae 
@ 1S ~ 
w ess AE Q Chet, (Ure, ves] NO 
zal 5 = = 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sess 84 | OR CONTRIBUTING C) CAUSE OF DEATH =; 
= 2. S L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Sote) 
Z£s0 2 Hour ‘o.m, While Not While foctory, street, office bidg., etc.) 
= 222 * 9 otek ipativork eh “4 
ee oN 21. | certify that (I) (this haspital) attended the deceased fram_______———— | F ° ; / that (1) (we) last 
3 3s saw the deceased alive an. (Se A and that death accurred a M, fram causes and an the date stated abave. 
2eac= 220. SIGNATURE F 22b. DATE SIGNED 
fan ATTENDING ED. oO STAFF oO 
2 Se MD. PHYS. DIRECTOR PHYS. ri 
SiS ‘22. PHYSICIAN'S 22d. ADDRESS 
nee { NAME (Type) 
x= 
2 ae 230. Laat CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ore ec 
BES ae bey) 12/27/67 Rose Hill Cemete 
‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE ' 
VR AIS (4) OP Liawba, Verde 
25M 1/ Minnich Funeral Home Hagerstown, Md, | DAE nec 29 1967 Bg WAGE. 


MARYLAND STATE DEPARTMENT OF HEALTH 
| 7 4 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, novo unknown) |(If yes give wor or dotes of service; 5 


214-10-h64 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) 


PART | DEATH WAS TAEDIATE CAUSE (a) PEUMONLa and severe emphysema? 


Mrs. James Fockler, Hagerstown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


weekg 


a6 ie 
CERTIFICATE OF DEATH pry é 
ref |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ese a, COUNTY Wa shington o.STATE My .DOUNY Wash, 
Rapes MARYLAND 
2 8s b. CITY OR Tomy (f outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= i te 
Ss | wiitVamspore™” 2 days Hager stown Z 
ES d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. ut mB, a e. Ss Aa 
3 es y 
aS Williamsport Sanitarium mBroadway vs (J No OJ 
Ss 3. WARE OF First Middle Lost 4. DATE ‘Month Doy Year 
eke FRE Leslie Basore Halbach fam December 7, 1» 67 
2 es $. SEX 6. COLOR OR RACE 7. MARRIED. (| NEVER MARRIED oO B. DATE OF BIRTH 9. AGE {In yeors TFUNDER YEAR | IF UNDER 24 HRS, 
> hit ' %=_11-0 logs! ithdoy) Min, 
ee male white | wirowo KK  pivorceo [] -11-03 yi. 
fe 700, eerie Kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
a2 durigg. poshobrarking ls pre eyy) aiftrt mfe. Hagerstown, Md. lh 
aS 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
5s John E. Halbach Naomi Ridenour 
=s 
£ 
Ss 
3 
Ss 
5 
e 
5 
t=} 


gned by the attending physician ond completely fill 
-transit permit. 


director, page 3 should be detoched for use os the burial: 


/ t 
{ DUE 10 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE 10 


stoting the underlying couse 
ni eae sit @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. al 
Chronic alcoholism and malnutrition ves[] nox] 


200, ACCIDENT WAS UNDERLYING 2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) NTO. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour “o.m. 


ane 19 


21. | certify that (1) (this ho 
saw the deceased alive an 
720. SIGNATURE 


20d. INJURY OCCURRED 


While — Not While 
atwork LI ot work 


AEE To de egsed from__itan. ,195_, ta_Dec, ___, 19_6.7 thot (1!) (ve) lost 


, and that death accurred a2. 302M, from causes and an the date stated abave. 


ATTENDING MED. STAFF Pee, 
pays. e]_piecror CO) ps, OO] 12/8/67 


7c. PHYSICIAN'S 7 22d. ADDRESS 


20e. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


should be fled with the Stote Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 
Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


y NAME(Tye) HOWard N. Weeks, M. D. 580 Northern Ave., Hagers tow " 
%o. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
)|__ Beira 12-9-67 St. Paul's Cemeter ClearSpring, Md. 


A, FUNERAT DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 5 ag Vidgt, 
Minnich Funeral Home, Hagerstown, Nd. | oMFC 11 1967 Fe 


|, and in ony event, within 72 haur 


Then please remove corbon papers. 


The law requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or attending physicion. 


After this certificote has been signed by the ottending physician and campletely filled in by 


should be fied with the Stote Dept. of Health prior to buriol, crematian, or removo 


director, poge 3 shauld be detached for use os the buriol-tronsit permit. 


z 
= 
=] 
a 
> 
= 
a 
rc) 
z 
a 
r 
Fra] 
= 
‘= 
<= 
[4 
ro) 
as 
= 
i 
co 
S 
c=) 
= 
° 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


"79% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
. CERTIFICATE OF DEATH ATT25 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY WASHINGTON PRtAG a. STATE MARY ), b. COUNTY WASHINGTON 


b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 


write RURAL ond give nearest tawn) / 
tT 1 DAY HAGERSTOWN =), / 
T NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) STREET ADDRESS oR RESTON 
WASHINGTON COUNTY HOSPITAL 608 NORTH PROSPECT STREET | ves () no K) 
5 NAME OF First Middle Tost 4 DATE Manth Day Year 
(Type or print) ROBERT MARSHALL HANNAN DEATH DECEMBER 9, 9 67 


S. SEX 6. COLOR OR RACE TF UNDER 1 YEAR | IF UNDER 24 HRS. 


Min. 


7, MARRIED [] NEVER MARRIED [_]| B. DATE OF BIRTH 9 ABE In yeors 
lost birthday) 
winoweD [X) porto {]} AUGUST 15, 18 73 ys. 


MAIE WHITE 

10a, SN CEES TON te kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 

RETIRED SHOE & LEGGING CO.| CARLISLE, PENNSYLVANIA eSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

CHARLES S. HANNAN JULIA SCHRODENBAUGH 
Tana nereeny tye ee Sai 16. SOCIAL SECURITY NO. 17. INFORMANT 144s TIRGINI A AVE. 

Lada 214-09-0151_|[MR. RICH M. HANNAN, HAGERSTOWN, MARYLAND, 


BETWEEN 
PART |. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (a) 
4 | DUE TO 
Canditians, if any, which gave ) 
tise ta immediate cause (a), 
stating the underlying cause 
ade Sk oe 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ae 

6 > ee 

= YES no KX] 
= ‘20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 

| OR CONTRIBUTING CI CAUSE OF DEATH 

S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 208. (City ar tawn) (County) {State} 
g Hour a.m. factary, street, affice bldg., etc.} 


fem 
2, 19__, that (I) (wey last 
M, fram causes tnd on the date stated abave. 
22. DATE SIGNED 


.m. 19 

21. | certify that (I) (trig-RoeRt 
saw the deceased alive an, 44 
72a, SIGNATURE ‘ 


ATTENDING MED. STARE 
z. MD. PHYS. OO pirector OC pays, C1 12/11/67 
Te. PHYSICIAN'S Ee, 72d. ADDRESS 
NAME (TyPeh RG 0 NORTHERN AVE. HAGERSTOWN, MARYLAND. 
7a. BURIAL, CREMATION, | 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City ar Tawn) (County) (State) 


REMOVAL (Specify) 


12/12/67 


24, FUNERAL DIRECTOR 
CHARLES M 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 ] oD) 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ees . Sap al CERTIFICATE OF DEATH 17733 
be r 
3 1 FACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 a. COUNTY a. STATE b. COUNTY 
= Wash. MARYLAND Md. Wash. 
= B- CTY OF TOWN UF oe corporates, C LENGTH OF STAY IN Tb {1 CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
it i ft 

is Rural Wagerstotn 2 Months Hagerstown 

} 2 NAME OF HOSPITAL OR INSTITUTION {If not in hospifel, give street address) @. STREET ADDRESS eR RSET — 
& Avalon Manor 1106 Orchard Hill Pwky. vs L] 10 
© me" 
= >Es 3. RanEOE First Middfe Lost 4. BATE Month Oy Year 
Epa e Type pats) Alice Grace Hayes Oy December » 9 OF 
eae he 5. SEX @ COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8 DATE OF BIRTH © AGE Tn wr TEER RRP ORDER 2S 
oS = it pirthdo' lonths 0" fours } Min. 
g See Female | White wiboweD [X] pivorco (]} 11-6-1892 nee y u 
cs 
2 5s Ta, USUAL OCCUPATION Give Kind of wark done TO KIND OF BUSINESS OR TH BIRTHPLACE (County & State, or foreign country) TE CIZEN OF WHAT 

>a i 1 ir ifgetin INDUS TI JUNTI 

2 SSE ving mos! bye ewW Lee” Sine Hagerstown, Md. 
2 Bas Ta. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
= ES Emory H. Carty Alice Dayhoff 
£ £8 [5 WAS DICEASED EVER NUS ARMED FORCES? =] T6, SOCAL SECURTY NO. 17. IWFORMANT madiess 
B BES Ui ge orunrown) [lf yesgveworercates ol senie] 550 59.9119 Leo F. Hayes Hagerstown, Nd. 
Bo Bee = =x. % 
= 1B. CAUSE OF DEATH (Enter only one couse per fine gor (0), (b), ().) INTERVAL BETWEEN 
= es PART I DEATH WAS CAUSED BY: * Le Kel gee SET AND DEAT 
3 age IMMEDIATE CAUSE (a) 
ee Y7S Xx DUE TO ‘ ss 
giz WE , 
822s faiditionasittanye whe gov CtAstind hore ; 
= 25 tise to immediote cause (0), el las ¥0 
iJ stoting the underlying cause 
3 fn ora a @ 
a PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 15. Was ATOR 
ie, = yess[] No C] 


200. ACCIDENT WAS UNDERLYING C1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) Grate) 
Hour ‘a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work L] at work 


2). | certify that (1) (this hospital) attended the deceased frome2779 ald to_Ly 2, 19@ 7 that (I) (we) lost 
saw the deceosed olive an fake rE) Al) and tha¥death occurred atG@Z4OAM, from causes and an thé date stated above. 
220, SIGNATYRE —— nittowic san 226. DATE SIGNED 
barter ~~ MD. PHYS orc Ol pus DO] /+-o-S tA 
22d. ADDRESS 
HEY Wile WS7By\|_ FE UMestv4T MD» 


Zia. BURA CREWATION, [73 DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City or Town) (County) (State) 
e y 
Ba moe pect 12-8-67 Rose Hill Cemetery Hagerstown, Md. 


% 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISJRAR’S SIGNATURE 
YBa ar Minnich Funeral Home Hagerstown, Md. mec 11 196 


MEDICAL CERTIFICATION 


ould be fled with the Stote Dept. of Heolth prior to buriol 


Page 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, page 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i227 CERTIFICATE OF DEATH i7v732 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
. COUNTY o. STATE b. COUNTY 


WASHINGTON MARYLAND MARYLAND ASHINGTON 


i. 
b. CITY OR TOWN (If outside corporate nas c LENGTH OF STAY IN Ib «CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 
it 4 


EARS ROT LIFE HAGERSTOWN og. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. @. BA i mae 
WASHINGTON COUNTY HOSPITAL 128 SOUTH LOCUST STREET ves C] no 


. NAME OF First Middle Last 4. DATE 


pers. 


DECEASED OF a 
DEA’ 


(Type or print) KATHERINE MARIA HEIL 


S. SEK 6, COLOR OR RACE} 7. MARRIED [—] NEVER MARRIED [_]} 8 DATE OF BIRTH 9 fe fryers 
jast_ birthday) 


FEMALE WHITE winoweD [J pworce) (| FEBRUARY 3,1889 B yn. 


ie USUAL CePA TON Ne kind of wark dane 10b. KIND ‘a BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CARENOF WHAT 
Perry "SAP teitte sote Marc. co. HAGERSTOWN, MARYLAND U.S 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ELLIS M, STOUFFER FLORENCE SPIELMAN 
35. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT 423 Aadttess POTOMAC ST 
(ve ar unknown) |(If yes give war ar dates af service! Mt 7) 
Bie} [erent ses “tpt 09. 55160 | MRS, LORRAINE GEARY, HAGERSTOWN, MARYLAND, 
1B. cause OupEaTH fst only en cause per line for (a), (b), and (c).) Aa 
IMMEDIATE CAUSE (0) hen te car tae. fee Awe . 
iF DUE TO 
Canditians, if any, which gave (b) Ga Bburew Je lyne x e SN wot Ths bas te 
tise ta immediate cause (a). DUE TO 


stating the underlying cause 
Sly ( 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) ri WAS AUTOPSY 


, cremation, or removol, and in ony event, within #adkouts offer deoth. 


transit permit. then please remove corbon 


PERFORMED? 


fu ehia inn yas tus in gre'ita Rs lun Wrwur y Thr - Crater wd VSL) NO &) 
Da, ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW TAUURY OCCURRED. ie nature of ily in Part or POM US tem 18) of Daryn k @ 


| or ottending physician. 


OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 20f. (City or town) (County) (State) 
Hour ‘a.m. While Not While factary, street, affice bldg., etc.) 
pm. 9 atwark CL) otwork C) 


21. | certify that (I) (KIXMOGRINM attended the deceased from.__—Ss Z~ 23, 19.39, to %-) 3, 1967, that (I) (yay last 
saw the deceased alive an. eal 13.19.67, and that death accurred at. 0AM, fram causes and an the date stated abave. 


Wa, SIGNATURE a ia = 206. DATE SIGNED 
{Ske Wehs Ge C3 7 mo pis (4 pirector CO pos, OO] 42 


22c, PHYSICIAN'S 22d. ADDRESS 


NANE(Tyee) JOHN H. HORNBAKER, M.D. _W.. WASHINGTON ST. HAGERSTOWN, MD, 


230. BURIAL CREMATION, ii DATE THEREOF i NAME OF CEMETERY OR CREMATORY 734. LOCATION (City ar Tawn) (County) (Stote) 
pecify) 
12/15/67 ROSE 4 METER HAGERSTOWN Oo, MD 
724. FUNERAL DIRECTOR ‘ADDRESS 25a. RECD BY REGISTRAR Sb. Pil: 
VR ANS (4) 
25M 1/67 CHA R 


MEDICAL CERTIFICATION 


e 3 should be detoched for use as the burial- 


uld be fied with the Stote Dept. of Health prior to burial, 


Page 4 moy be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely fille 


director, pa 
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in Item 18. Give Pages.1, 2, ond 3 to 


\ 


Item 18 Film 396 12-27-67 
rs 7 9° DIVISION OF VITA| 
2G GH") 


MEDICAL EXAMIN 


YLAND STATE DEPARTMENT OF HEALTH 
ORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
0. COUNTY, 
MARYL 


2 Laan RESIDENCE (Where deceosed lived, if institution: Residence before ean gop) 
AND 


. LENGTH OF STAY IN 


= 
ALLL S | ALL 7M 
b. CiTY’OR TOWN (If outside corpordte limits, 


write RURAL ond give neorest town) 
Le +, 


Tb 


a fad Bd 
d RAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


d. STREET ADDRESS 


JED = 


eat 
(Type or print) 


zu 6. COLOR it oe 


during most of working if fe, even if retired) 


TF MARRIED [_] ” NEVER MARRIED 
wipoweD (_] DIVORCED 


10b. KIND OF BUSINESS OR 
INDUSTRY 


an. <n 


Lost 
= 


NS 
& DATE OF BIRTH 9. AGE {In yeors 
lost birthdoy) 


| a yis. 
11. BIRTHPLA OEE é/! country) 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


(Yes, no, or unknown) {" yes give wor or dates of service 


LUEKYEM NL) WL, 
Doge ZY PNM L1YLLLMLK 


17. INFORMA! Address 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


“Lg IMMEDIATE CAUSE (o) 
7 


Conditions, if ony, which gove 


DUETO Acute intérstit: 
(b) 


ea 


Lal 


tise to immediote couse (0), 
stoting the underlying couse 
i 


DUE TO 
(9 


Acute pyelonephritis, Bilateral 


PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART I(o) 


19. WAS AUTDPSY 
PERFORMED? 


ves PX) No [] 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 


Poge 3 should be used as g burial-transit permit. File pages lond2 with the 


Heolth prior to buriol, cremotion, or removal, ond in any event within 72 hours after deoth. 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong 


necessory, pleose execute the certificate, writing the word “pending” in pen 
5 may be retained for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5}\ 
6M 1/67 


20d. INJURY OCCURRED 


While Not While 
ot work O ot work 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
19 


p.m. 


MEDICAL CERTIFICATION 


O 


21. L certify that | took charge of the remains described above, held an Autapsy [A], 


‘Me, PLACE DF INJURY (Home, form, 201. 


foctory, street, office bldg., etc.) 


(City or town) (County) (Stote) 


Inspection [_], Inquiry 4), 


ond in my opinion 


death resulted fram: Natural causes [_], Accident [_], 


Suicide ([], 


Homicide [_], Undetermined manner 


ACTUAL 
SIGNATU 


CHIEF MEDICAL EXAMINER {_] 


ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


MO. 


EXAMINER'S 


NAME (Tye) Edward W. Ditto, III, M.D. 


DEPUTY MEDICAL EXAMINER [<] Welch tf 
Address (Street, city, town, or conn fab Bett bi 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


Wd. LOCATION (City or Town) (County) ~ (Store) 


Wh fp, 


5 iy, / ma A 


24, FUNERAL DIRECTOR ADDRESS 


DNB hk Lz Pa LLL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. 


y 


| or ottending physicion. 


After this certificate hos been si 
e 3 should be detached far use os the buriol-transit permit. Then please remave carbon pdpers. 


should be filed with the State Dept. of Heolth prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
“" 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH re eg 


— 


. 


eath. 


~ 
eB 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
255. 0. COUNTY o. STATE b. COUNTY 

fa i \ | Washington MARYLAND Marylend Washington = 
23 ) b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © GY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Eo write RURAL and give nearest tawn) 

iy atl ta Hagerstown Months Rural Smithsburg Rfd. 2 x) if 

4 4 d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
aue4 ackson Convalescent Home White Hal] Rd. ves [] no X) 
Sc “7D 13 NAME OF First Middle lost 4, DATE Month Doy Year 
Fe DECEASED OF 

se (Type or print) arlotta Pearl Hoover DeaTtH _ December 2 

ae 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED $7] | 8 DATE OF BIRTH 9. AGE fe yeors 

s os fy lost birthdoy) 

eee white wipoweD [[] Divorced [] | Oe 11, 1900 67 ys 

sfc 100. USUAL OCCUPATION (Give kit Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
RS during most of working life, even if retired) INDUSTRY COUNTRY? 

S83 None +eetteee White Hall Wash. Go., Mdj U. S. A. 
ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

& > 

Sete Elvin Hoove Katie Eckstine 

=" s 1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address Mg 

i s (Yes, no, or unknown) i yes give wor or dotes of service] ‘* 

= - p 

Bese = Gm: G 

ee 2 1B. CAUSE OF DEATH (Enter only one couse per lipe-for (0), (b), apd (¢).) 3 ae Hy 
£58 PART |, DEATH WAS CAUSED BY. oo N 
es roy IMMEDIATE CAUSE (0) AK Ge ——_“ FEF ees 

2 s ) 

Bes we OX DUE TO } . A ) 

e Conditions, if ony, which gove ( Af UT 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
LES 2 via G) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 


El T Iv R 19. WASAUTOPSY 
DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) PERFORMED? 


ves [-] No 


‘200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 4B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Hour on “ pre | Rea Oo foctory, street, office bldg., etc.) 
21. U certify that (1) (this haspital) attended the deceased from (ie BY, /W2¢, __/4-<5 ,19&/ that (I) (we) lost 


& saw the deceased alive on Lem-t{ 19 / , and that deoth occurred at 5A M, fram causes and on the date stated above. 
=] } y ATTENDING a me, STAFF 1 gu ls 
& HL MD. PHYS. pirector (1 prys. CO] /A -25—-G 
Soe We. PHYSICIAN'S 22d. ADDRESS 
zs | waite) Charles F. Hess, M. D. Smithsburg, Maryland 
z= 230. BURIAL CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) {County) (Stote) 
s5 Rtaldbnient 12- 27- 67 | Snithsburg Mausoleum Smithsburg, Md. 
Rey 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
25M 1/6 John H. Bast, Jr. 112 N. Main St. Boonsboro,MdJoi)FC 2 8 Of mba Verkee. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2c. PHYSICIAN'S 


EU Jap eee 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1230 CERTIFICATE OF DEATH 17735 
< 
3 2S iF Bae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ca} 0. COUNTY 0. STATE b. COUNTY 
5 Washington MARYLAND Maryland Washington 
S$ = Zo b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 ue write RURAL ond give nearest cet 
ost 2 Rural Williamsport RFD #1 | 27 years Rural Williamsport RFD #1 
E = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS a RE RSENE DENCE 
x 
© 24s Williamsport, Md. RFD #1 Williamsport, Md. RFD #1 ve ini "0 
= Sse 3. NAO Fist Middle lost 4 DATE Month 
eee Type or print) George Frederick Hosf#1d-. DEATH Dec. 
2 e5s S._SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] ] 8. DATE OF BIRTH %. is Tn yeors 
cf es irthd Mongh; 
ae aele: Male Whi wiowe [7] ovorco FlFeb. 11,1 a ae 
- see i, USUAL OCCUPATION Give “poe es Tob. KIND OF BUSINESS OR T1. BIRTHPLACE alae ie or 12 CEN OF WHAT 
Pee uring most pf working (ife, eyen if retire INDUSTR’ ? 
2 832 ‘Pattern’ Walco Miyerart Pennsylvania tusi.4 
= ‘gaz 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £ce3> 
= 6S3 Casper Frederick Hosfeld Anna May Zearn 
s e 3 
e oe E 
oie 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Add4s} Jam t, Ma 
S Bee Ves, o, or unk if dotes of servit sport, ° 
3 s E 5 pee vom yes give wor or dotes of service, 214-09-8894 Mrs. Florence Me Hosfeld Al 
< RED 
= . as 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
= £3 2 PART I. DEATH WAS CAUSED BY: < E-AND_D: 
ooo es aes IMMEDIATE CAUSE (0) 
ee DUE TO 
2 22 =] Conditions, if ony, which gove b 
sé 22 2 tise to immediote couse (0), DUET 
py ST eS stoting the underlying couse 2 / 
3 352 last, cs ot () 
B22u8 = 
ie so 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ee Seales Ss a + ar ae PERFORMED? 
Ss fee s ves] No 
35 276 Ss 
25852 © | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ot Port Il of item 18) 
Site: (E|pmmemuerana 
Beoa.. ey ? ICAI 
225.25 S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) {Stote) 
2 = eo = Hour o.m, While Not ta foctory, street, office bldg., etc.) 
2 <5 = 2 p.m, 19 ot work O ot work ro) oe 4 4 
ar eean 9). | certify that (I) (this haspitdl) attended the a from_G4tte 7— WZ, ade — 9, that (I) (we) last 
S2es2 the d dali : 19, and et deayh accurred a 4._M, fram causes and an the date stated abav 
id saw the decea alive on_Ae<< Pa ns i . in abave. 
eo Bee eae ae ] ‘Saas Ea ATTENDING MED. STAFE ae eae 
ae ae C : I irector 
SosF.8 PHYS. f 
2ea85 y 
Ee@aes | NAME (Type) 
a = 52 
Gos 22 Bo. SURE CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (stote) 
Zouse Bayete) 
ee os Jan. 3, 1968 | Rest Haven Cemete Hagerstown,Washington, Md. 
= 


< 
5 
= 
a 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D ISTRAI REGIS) Ny 4 
Bas Albert L, Leef Williamsport, Md. ne SAN 5 1968 4 “fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after degth- 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


th 


crematian, ar remava' 


After this certificate has been si 
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physician and campletely fi 


igned by the attendi 


lease remave carban 
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fsectar, page 3 should be detached far use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


"yr 
} 
731 CERTIFICATE OF DEATH ee 
|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH Asbn 2b. HOWR 
(Type or_print) th Year 
HERBER HUBERT HUMPHREY Dec 81" 198” 11_# 
3. SEX 4. RACE 5. DATE OF BIRTH sf AGE (In ci (FUNDER | YEAR | IF UNDER 24 HRS. 
lost birthdoy) MONTHS | DAYS | HOURS [MIN 
Male Whi te Sept 13 1884 | “ga” ves ee 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? i MARRIED [[] NEVER MARRIED 3 ; COUNTY OF DEATH 
country} a 
Paw Paw W. V4 USA WIDOWED overt} | Washington of 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL eran (Kind af wark done 12b. KIND OF BUSINESS OR 
* yg street addre: dusng mas; ing de, en if retired INDUSTRY 
agers town Wash County yospital |“Thstalt Farad 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, ant AND NUMBER 
lodmission) STATE, 13byfOUNT: 
/feimsso Wig, | hington lear SprinfU kk) R #1 
14, FATHER'S NAME First ate Lost 1S. OTHER'S MAIDEN NAME First Middle lost 
‘ * Onan Leump \ ij . BbWiee 2.2 
la. WAS DECEASED EVER js ARMED gece 6b. SOCIAL St aur 17. INFORMANT Address 
Ye k #5 give war or dates of service) 
‘i al mown) phe ais tae ae | his Ze oF- 887] | S84 ’ Be fel 1, Bell Clear Spr ng_lig 
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Fes} 
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24, FUNERAL DIRECTOR aBelrs ADBRESS 


Sts: Rose ene te Hagerstown 
Crs vow , 20. BY REGISTRAR) ev ey] 25b. /PRRSTR PRE 
andrew K. Coffman Funeral Home Inc SOAR 5968 j 


APPROKIMATE INTERVAL 


18. CAUSE OF DEATH Ui recc orl) ongteaceereT Tn only one couse per line for (0). (b), ond BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: ie re B prey a 
IMMEDIATE CAUSE (a) ji = 
DUE TO, OR AS A CONSEQUENCE OF | L 
Conditians, if any, which gave (b) jie DPR Ee ES . 


tise ta immediate couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ik (3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
se no fx CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notify medical examiner) P.M. 1 

F : 'AT HOME, FARM, STREET, FACTORY.) | 216. FD. No. wd 
Whie Ho whe ie. PLACE OF INJURY (ane nore Fr 21f. LOCATION ke ar RFD. No. City or Town County Stote 
jot work ot wark 


220. I certify that (I) (this haspital) attended fhe deceased { _ to LAT VCS, that (I) (we) lost 
saw the deceased alive an. 19. f£ and that in (my) ( ih apinian death accdrred an the date 4nd ‘hour and fram the 


causes stated abavestft (we) (did)/Gefeaf ft) view the bady after death. 
Wb. SIGNATURE ae i of 22. DATE yew FF 4 
i 5 a EE PHYS. by oirecror (pays, OC 
7d. PHYSICIAN'S Ri F 
NAME(Iype) De Je Boyer, M.D. igo iN, *otomac feo) Bate 
. BURIAL, ae 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 


REMOVAL Soecty) Ma 


Wagh an 


Fyn 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
es a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH LECB7 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


oWushington wane || ° Maryland Wagbington 
b. it STON (If outside ores limits, <. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ite ive nearest town! 
Haperste 10 Days Rural Boonsboro Rfd. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 1 RESIDENCE 
ON _A FARM? 


Washington County Hospital Mapleville ves L] no IX] 
! aE First Middle Lost 4. DATE Month Doy Yeor 
OF 
(Type or print) Roward William Irving peatH December 12, 9 67 
@ COLOR OR RACE | 7. MARRIED R~] NEVER MARRIED [_] | 8. DATE OF BIRTH % AGE (in years TEUNOER | YEAR [IF UNDER 24 ARS. 
es irthdoy) Manths | Doy: Hours | Min. 
White wipoweo [] pivorcto (] April 26, 1901 ys 7 16 
To. USUAL OCCUPATION (Give kind of work done TOb. KINO OF BUSINESS OR IL. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) Fish i COUNTRY ? 
fabor latchery Frederich Co., Md. U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Elmer Irvin Leorh Haupt 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dotes of service] 


lO» 213-18-9037__|Mrs.Esther V. Irving, Rfd. 2, 


TB. CAUSE OF DEATH (Enter only one couse per line fpr (o), (b), an a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ms ISR AND DEATH 
, IMMEDIATE CAUSE (0) ae 
% | A DUE TO 


Gonéitions, if ony, which gove Corrcbre? ig LRA 1 E <4 eq UR 


e3 1 and 2 
ffer death 


ours G 


ban papers. Pag 


within 7Ah 


hen please remave carl 


, crematian, ar removal, and in any event, 


transit permit. TI 


tise to immediote cause (0), 
stoting the underlying couse 
i ah SETEOLTE™. 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
SS ‘ ? 
Anh Ve Zeno tian, ves [] NO 


200. ACCIDENT WAS UNDERLYING CL) | 20b. DESCRIBE HOW INJURY OCCURRED. (EntézMoture of injury in Part | or Part Il of item 1B.) 


| or attending physician. 
After this certificate has been signed by the attending physician and completely filled i 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour *o.m, While Not While foctory, street, office bldg., etc.) 
9 ot work oO at work oO 


il aa that (I) (this fuse attended the deceased fram__#2- 2% 1997 to__f%=- 12-1967, that (I) (we) last 
saw the deceased alive an. ies 1967, and that death accurred at_ 2A M, fram causes and an the date stated abave. 


220. “ie ATTENDING MED STAFE 22b. DATE SIGNED 
oy Leo UStAd MD. _ PHYS. [| oirector (1 _ pars. 1U. 72. 67 
22. ae 22d. ADDR 
we(Type) JOSEPH SEcon pap Pi [ er okie Me 217/73 
230. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 


ee tga 12- 1h- 67 | Mt. Lena Cemet Mt. Lena, Wa 


24. FUNERAL DIRECTOR ADORESS 2S0. RECO BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 


John H. Bast, Jr. 112 N. Main St. Boonsboro, MADHEC 18 Gb imvbteg 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial 
d with the State Dept. of Health pricr ta buri 


et 


i 


Page 4 may be retained by the ha: 
TO FUNERAL DIRECTOR: 


director, pa 
hauld be fi 
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the Panerol 
ljond? 
rs afteyded 


tronsit permit. Then pleose remove corbon popers, 
, cremation, or removal, and in ony event, within 72h 


After this certificate hos been signed by the attending physician ond completely filled in 


e 3 should be detoched for use as the buriol- 


hould be fied with the State Dept. of Health prior to buriol, 


TO FUNERAL DIRECTOR 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
¢ q 29° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eau 


CERTIFICATE OF DEATH i7738 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
* ON WASHINGTON mew || °*" MARYLAND > °'“"WASHINGTON 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“GRR S TOWN” 60 YRS. HAGERSTOWN ¥y 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e LA Pade 
WASHINGTON COUNTY HOSPITAL 1031 VIEW st. vs (] NOC 


3. NAME OF 7 Middle Lost 4. DATE Month Doy Year 
PEERED WILLIAM KAUFFMAN | Sim = DECEMBER 5 67 
5. SEX & COLOR OR RACE | 7. MARRIED FRR] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {ln yeors IF UNDER 24 HRS. 


MALE WHITE witty Oo pvaRceD a 9/23/1 899 68 gill Months | Doys | Hours | Min. 


100. USUAL OCCUPATION (Gye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


compre reteay* MACHT iNIST| FURNITURE MFG.| CO. MARYLAND OHS As 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM KAUFFMAN REBECCA SHIVES 
Ne aS DD ait U.S. ARMED aes 16. SOCIAL SECURITY NO. 17, INFORMANT addres A ( 49 RS I < Ww q 
es, unknown) |(If yes give wor or dotes of service 
aC) 214-09-6740 MR. CARL J. KAUFFMAN MD. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a4 ONSET AND DEATH 
5 IMMEDIATE CAUSE (0) sting 
U DUE TO 
Conditions, if ony, which gove (b) vi ep lerpllirrne 
rise to immediote couse (0), DUE TO 2% 
stoting the underlying couse po . 
Chi eae ON @ Quergce Lineman at PrJounr 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. LO eye 


ves [_] NO 


200, ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘204. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 Lotwork For work C1 =. 


21. | certify that (1) (this i the yd framed 7 \, 19S, ta SE, 19_EZ that (1) (we) lost 


saw the deceased alive an 9 SF ond that death occurred at «S240 Fram couses and on the date stated obove. 


Tio. SIGNATURE : Rae ae 7b. DATE SIGNED 
GAL tr) Lown~ MD. _ PHYS. pinecror C) pays. Cl ¢ U4 va oy 


MEDICAL CERTIFICATION 


vole Nae : U. D.WY L-Sod) | 22d. TI ; ” AD. 


‘Wo. BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} (County) (Stote) 


REBAR PAL, 12/8/67 | ROSE HILL CEM. HAGERSTOWN WASH. MD. 


TEE, P 25b. REGISTRAR’S SIGNATURE 
UG ag AATAD LL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


192" Z, and that death accurred aX <=? M, ffam causes and on the date stated above. 


attende 
2b. DAFE SIGNED 
ATTENDING MED. STAFE } ay 
OD MD. PHYS. fC orecror OO ps CO] 2/2 67. 


e deceosed alive on 


p.m. 19 ot work 


Poge 4 may be retoined by the hosp! 


¢ ei +4 hie 
y, @¢o% CERTIFICATE OF DEATH 17739 
- < 
3 3S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 fe 0. COUNTY o. STATE b. COUNTY 
5 : WASHINGTON MARYLAND MARYLAND WASHINGTON 
S\ 289 B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= pAn write RURAL and give nearest town 
g E23 RURAL HAGERSTOWN 80 DAYS HAGERSTOWN ae 
@ = s¥s d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) 4. STREET ADDRESS oS RESIDENCE 
= aS ? 
= 3 ae 7 4] AVALON MANOR CONVALESCENT HOME 814 DEWEY AVENUE yes [] no KJ 
Ne 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= 332 DECEASED. OF 
cee aoe (Type or print) JOSEPH EARL KNOTT, SR beatn DECEMBER 22, 96 
2 £62 5. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [~]| B. DATE OF BIRTH 9. AGE fr yeors |_IFUNDERT YEAR [IF UNDER 24 ARS. 
2 — aS rai irthdoy) | Months | Doys fours | Min. 
XR ses MALE WHITE widowed [1] pivorctD [NOVEMBER 5, 189 Wn. 
@ §°c TDo, USUAL OCCUPATION (Give kind af work done 1Db. KIND of BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
) o> Ci rkigg lite, even if ret INDUSTRY 
2 S82 (HEVAREDSAESS eNCInmer |APPETANCE SALES GLYMOUNT, MARYLAND. 
= hee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
r= fe 
s age WILLIAM J. KNOTT SUSAN REBECCA PRICE 
£ s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT 
4 Bee (Yes, no, or unknown) |(If yes give wor or dotes of service] 814 SENEY AVENUE, 
B see NO FORK 21409-9661 |MRS, MYRTLE A. KNOTT, MARYLA 
£ i 1B. CAUSE OF DEATH (Enter only one couse per line { TNTERVAL BETWEEN 
2Eeae PART |. DEATH WAS CAUSED BY: ONSET AND DEAT 
= ezss 35) xy MEDIATE me ‘9 $6. . 
“wis ot — 
22838 Conditions, if ony, which gave ) 
Pas 22 2 pe prirnaee couse (0), DUE To 
= meoeo ig the underlying couse 
2§ Set lost. a ae (9) 
BEa,S = 
of ees = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
tO. = Dee Ss a ae al ? 
~ e955 = yes] x0 Pj 
25. 2 5 oO 3S 
3 ss & | 2o. ACCIDENT WAS UNDERLYING L ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
E54 | EJ OR CONTRIBUTING L) CAUSE OF DEATH 
BS 2 |S [MF EMHER, NOTIEY MEDICAL EXAMINER) 
vse S [/20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 208 (city ar tawn) (County) (Stote) 
£s° s Hour ‘a.m. While Not While foctory, street, office bldg. etc.) 
eas DB otwok A : 
ea 21. | certify that (I) (i d the deceased from (CA7 WET, toL) 19S F that (1) Xa last 
es = 
Gee 
Cee 
Bos 
a 32 
a oe 
a 
Ese 
255 
B33 
os 
=) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


22d. ADDRESS ——— 
NGS, M.D, 18 N. POTOMAC ST, HAGERSTOWN, MARYLAND. 
Bo. BURIAL, SeTION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City or Town) (County) (State) 
pet) | 12/27/67 | REST HAVEN CEMETERY HAGERSTOWN, WASH, CO. MD. 
24, FUNERAL DIRECTOR ADDRESS 250. REC’ REGISFRAR Sb. REGISTRAR'S S|GNATURE} 
ay SAN a age eee 


CHARLES M, ROUZER, HAGERSTOWN, MARYLAND. 


death. 


ficate be executed wi 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7m) 
; apér; 


lease remove Caf! 


and in any event, within 7Z hours after 


pl 


ransit permit. Then 
, cremation, or remova 


hould be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the bur: 


vr AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
F DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eecd 


cy 7 
) 4 
a Thom #9 Pit CERTIFICATE .OF DEATH 17740 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 a, STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown D.O.A Sharpsburg L 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Se 
Washington Coumty Hospital 215 E. Main Street ERIN 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED Md 
(lype or print) Leo Rodney Leathermen Seat Dec. 13: 16 
5. SEX 6. COLOR OR RACE |7, maRRIED KK] NEVER MARRIED[]| 8 DATE OF BIRTH P9.” ACE (In years |IF UNDER 1 YEAR|IF UNOER 24 HRS. 
last birthday) Months | Days | Hou Min. 
Male White wipoweD [] DIVORCED [_] Jan. 2 1903 36); yrs. ys] Btow be | 3 
Apap eUAL PREUER On (rive a ora 10b. IND ‘OF BUSINESS OR II. BIRTHPLACE (County & State, or foreign country) | 12. GITIZEN OF WHAT 
Upholster _ Hess Auto Body Sharpsburg Maryland U.S.A 
Ta. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alvey Leatherman Goldie Gray 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addi 
(¥t5, no, or unkown) | CIF yes gi dates of servi 2%5 E. Main St. 
oom [epeten car) 214 09 6285 | Mes. Marjorie Leatherm® Sicimioey Ma, 
18, CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 1 
IMMEDIATE CAUSE (a) Rate ted wards es wEAE & Wee 


DUE TO 


Cenditions, If any, which hs Aku Wut’ tO wes tree Bee a - 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) _]19. Was AUTOPSY 
2 SORTRIBUTING TODEATH ; 
2 yes [[] No 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18) 
© | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 208. (City or town) (County) (tate) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from_‘t - , 19. , 1987, that (1) (we) fast 
saw the deceased aliven__'2-7T~ 1967 _ and that death occurred at_Y/_M, from the causes and on the date stated above. 
2a. SICNATUR hice 2b. DATE SICNED 
x ATTENDING ‘MED. STAFF 
=| lho Ae Mp, PHys. {<4 pirector [_] PHYS. Pert ilies - 6? 
220. PHYSICIAN'S = = 22d. ADORESS 
jane)“ Sose PH SECOND pel | BoowS Bi Re Ng 
Za. BURIAL, CREMATION, 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a Sree) | Dec, 16-67 | Mt. View Cemetery Sharpsburg Wash, . 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY RECISTRAR | 25b. RECISTRAR’S SICNATURE 


Albert L. Leaf Williamsport Maryland 


oare DEC 18 19 (CE aus ene: — 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificote be executed within 24 hours 


Page 4 moy be retained by the hospital or ottending physicion. 


ae 


|-tronsit permit. Then please remove corbi 
, cremation, or removol, ond in any event, w 


hould be fied with the Stote Dept. of Health prior to buriol, 


director, poge 3 should be detached for use as the buri 


Ss 
= 
a 
5] 
8 
2 
2 
5 
c 
= 
a 
S 
Zz 
a 
oi 
i 
3 
S 
2 
S 
® 
‘4 
os 
7) 
7 
3 
2 
Bu 
a 
e 
S 
3 
3 
” 
3 
= 
ae 
5 
z 
= 
3 
my 
=. 
= 
= 
a 
= 
id 
= 
a 
z 
& 
= 
= 
fre 
° 
=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6736 CERTIFICATE OF DEATH 19743 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


2 WY Washington ae 2 STATE Nery Land »- OWN Wa shington 


b. CITY creat (If autside carparote limits, ¢. LENGTH OF STAY IN tb c. CY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write live nearest t 
pownsvi Tis" "ert Minutes Rural Williamsport RFD #1 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS | @. [> RESIDENCE 


Church Of Brethren Rural Williamsport RFD #1 Meee 


6 
ves KJ no] 


3. NAME OF First Middle 4. DATE Manth Day Year 
DECEASED Brown Cushwa Dear Dec, _10 _»67 
6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ey 8. DATE OF BIRTH 9. AGE {ingvears IF UNDER | YEAR 
White wiboweD e pworeo F]| Oct. 10 1889 een 


100. a ee a kind af wark done Cs KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 


“Herts emer if retired) INDUSTRY Farm Maryland COUNTRY ? U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Me Clellan Lo: Agnes Line 


ry WAS ae Baty US. ARMED asta <a 16. SOCIAL SECURITY NO. 17. INFORMANT e 
es, NO, ar unknown, $s give wor or dotes of service. 
No wooo ne "| 220 34 2305 | Mr. Lawrence Long Pernt Md. RFD 1 


18. CAUSE OF DEAT (ner anly one case per Une fr), (9), ard (A) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

s a5) inoue Gust () Coronary occlusion from arteriosclerosis TASERRe 

DUE TO 

Conditians, if any, which gave wArteriosclerotic heart disease ndefinite 


tise ta immediate cause (a), 
stoting the underlying cause DUE TO 
wll 3a © 


PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1 WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS UNDERLYING (3. ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
‘OR CONTRIBUTING CO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, (City ar town) (County) (State) 
Haur a.m. While Not While factory, street, office bldg., etc.) 
m. 19 atwark L] “otwork C1 


21. | certify thot (1) (this haspital) attended the deceased fram , 22, to , 19ST, that &} (we) last 
saw the deceased glive an Dec, 1 19 677, ond that death accurred gt M, fram causes and an the date stated abave. 
720. SIGNATURE * ° 22. DATE SIGNED 


re I pwecror O mie DO] 12/11/67 


MD. 
7a PASTS 7h ey gabe, Ep, 148 A ae ae 


MEDICAL CERTIFICATION 


%o. BURIAL, CREMATION, 2ab. DATE THEREOF NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
At (Specify) Dec, 13-67 Manor Cemetery Tilghmanton Md. 


Ma 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAF 2Sb. i ) 
Albert L, Leaf Williamsport MA. oe DEC 13 oof porwr? 7 


Myperther rai @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
] rye . DIVISION OF vital RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
é ia &o FL 


Items #7 < HIFICA 12 nave ( h ro 
: ERTIFICATE EATH 17742 
3 a |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss 25 a. COUNTY 0. -SJATE b. COUN 
Ss Washington MARYLAND ryland Washington 
= ss \ 8. Gy DR TOWN (ouside ay © LENGTH DF STAY IN Ib © CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= cs 2 ite and give nearest tawn] ) 
g ¥ Hagerstown 5 Days Williamsport, RE#1 D/-f 
£ Les j . NAME OF HOSPITAL OR INSTITUTIDN (If nat in hospital, give street address) 4, STREET ADDRESS oR ARDENT 
= oer 14 fi 
: 222 //| Washington County Hospital Charles Mill Road ves (} oO 
fot Seas 3. NAME OF First Middle Last © DATE Month Dey ‘Year 
Sots ee Eva Agnes Lorince oy, December 8, ,,67 
er S. SEX 6. IDR OR RACE 7, MARRIED [—] NEVER MARRIED [_]] 8. DATE DF BIRTH 9. AGE (In yeors [IFUNDERTYEAR | IF UNDER 24 HRS. 
= & ge fast birthday) [Months | Days pee Min. 
g aES Female |White cwipoweD pivorceD [}] Jan. bh, 1892 75 __ys. 
ant See Too, USUAL OCCUPATION Give kind af work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
2 e2s during meat working Ii a if retired) INDUS} bye a 
2 S82 ouse Wife Own Home Czechoslovakia 7B. 
Zz ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Ze 
5 ea Unknow Furin No Record 
= (sis TS. WASDECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT wie M 
. S24. 2s, NOg@r unk IF yes gi dates of servi amspor t, Md, 
B SES [Sergio magnet None Mre. Anna Harshman tt +2 
< 
2 = as 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) q INTERVAL aa 
7 = G 
5. PRT OATH A MEDIATE CAUSE (0) 
esses 33/x DUE TO 
z BS 3 3 zB Conditians, if any, which gave (b) CLA- 
a alee 2 rise ta immediate cause (a), 
sa-322 ; ‘ DUE 10. 
fa se 2 ae the underlying cause im 
2 ae Sw pe st. G 
S255 == 
of gS5 =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUD PST 
=s a ~ 
Les oa Cex A, DA Ke AAellheyteo ves] NO [Bt] 
25 252 © ] 20a. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
SSEls & | OR CONTRIBUTING LI CAUSE DF DEATH 
aesese S | (iF EITHER, NDTIFY MEDICAL EXAMINER) “a 
zeae S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hame, farm, | 20f (City or town) (County) (Store) 
S205 = Hour “a.m. While Not While factary, street, affice bldg. etc.) 
Shee. ae 9 pisrortlel lar oer ==) i ne = A ; 
anal 21. | certify that (I) (this haspital) gptended the deceased fram C197 tos LS , 1924 that (I) ¢ywe}last 
Su SND e ’ a ta) 
ae Se saw the deceased alive an WeZ, and that death accurred Og 3 M, fram causes and an the date stated abave. 
eS as 
abst Wo. SIGNATURE “7 2b. DATE SIGNED 
2 = ? ATTENDING D. STAFF 
Sells Antrlairr MD. PHYS. pirecror CI pws. OO] / 
2>o8e Tie. PHYSICIAN'S Td. ADDRESS 
Zizes | mMETOD?, J.D. Wilson §80 Northrn Ave.Ha 
who 
$ 3 25 23, BURIAL oe 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; 73d. LOCATION (City or Tawn) (County) (Store) 
oes REMOVAL [Specify] =, 
of oe i a V2/ii/er7_ |St. Mary's Ceme Lectrone.Penna, 
ae, 24, FUNERAL DRECOR Ha cerg town, Ma ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AI5 (4) ’ ° I us i wo/ oo ges 
25M 1/67 Andrew K.Coffman Funeral Home Inc. D ¢ rung | id, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a2 
b 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19, AUTOPSY 
PERFORMED? 


ves [-] NO 


‘200. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
lour“o.m. While Not While 

mM. 9 ot work O ot work O 

. U certify that (I} (this haspital) attended the deceased fram 2} fz, 19 58, ta (a= @ , 19.677 that (1) (we) last 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


‘20e. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg., etc.) 


20f. (City or town) (County) (tote) 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the buriol-tronsit n/p 
uld be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, ond in ony event, witbin' 


saw the deceased alive on__—(2~@ 19.6 7, and that death accurred a 74M, from couses and an the date stated abave. 


138 , 
y gu CERTIFICATE OF DEATH 177 

fs ' i J 

3 Bl 27 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

Ss sesl/ o. COU o. STATE b, COUNTY 

s ‘Soa “laghington MARYLAND ti nd Washin 

cS 3S b. CITY or ioe Uae! outside corporote eS LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate timits, write RURAL ond - neorest town) 

ba writ an earest tawn} } 

s ses agetetown 14 Days Hagerstown Wee] 
& = ¢ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e, 154 Ras 

= ? 

me i{_ Washington County yospi tal 1707 Woodcrest Road ves EJ No 

e = : : 

=e. ; IE: ge First Middle Lost 4. bare Month Doy Yeor 

2 $s (Type or print) ATLEE FRANKLIN VAC DONALY pil Deo 6 1967 19 

et os 3. SEX 6 COLOR OR RACE 7 MARRIED 33K NEVER MARRIED [-]] 8. DATE OF BIRTH ¢ oe Toy {ALIANT FUNDER 24 HRS 

2 £ irthdos jonths Min. 

g 2 2 Male | White wiooweo [] pvorced F]| June 30 1893 m0 pl 2B | ee u 

sg 5® oo appcensien kindof work done Tab: ND OF BUSINESS Ok 1 BIRTHPLACE (County & Stote, or foreign country) V2 GEN OF WHAT 

ti 

2 8 “Wice Pres P.b.Co | Hetired Bad Axe Huron Co Mio i 

gf Ba 13. FATHER'S aa 14. MOTHER'S MAIDEN NAME 

= fe = « 

& of Archie T. Mac Douala Amelia J? Frank 

Pe eed 5 WAS DECEASED Br FINS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

° es ‘es, no, or unknown) |(If yes give wor or dotes of service] es ‘| 

= BF ° 217-10-9474 Mrs Dorothy A Mac Donald 

2 32 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c)) 1907 Wooasicet Road INTERVAL BETWEEN 

= o£ PART 1. DEATH WAS CAUSED BY: H 4 Ma ONSET AND DEATH 

eae . IMMEDIATE CAUSE (0) ager stown 

ees Pi DUETO ew te. ney cterstr'gt au lat 

cag 2 Conditions, if ony, which gove (0) "7 « J (ioe) 

Se 2 rise 10 immediate couse (0), DUE T 3 

ee stoting the underlying couse LY COANE aay heart Ad bare 

= = last. () 

Sea — 

ioKe 

ook 

ase 

eS 

aes 

se 

x= my 

Dee 

oft 

£>2 

<= 

= 

_ 

-¢ 

[4 

o 

= 

bad 

Lad 

= 

& 

oe 

= 

i=3 

-— 


Page 4 moy be retained by the hospital or ottending physicion. 


a 
o 
ls; 220. SIGNATURE ATTENDING MED, STAFF ot is 
@ 4 Jha ttm Ga Oy M.D. PHYS. a DIRECTOR PHYS. pe By r 
Sos ,| | a rwaws John He Hornbaker, M.De 72d. ADDRES TZ, ‘ost Hientne 
Zee | NAME (Type) Hagerstom, Md. 21740 ° 
Zs 70. BURIAL CREMATION, | 23b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
oor wers¥on | 12/7/67 Rest Haven Vemevcay Hagerstown Wagh Co sia 
aan 24. FUNERAL DIRECTOR - 


e ADDRESS 250. REC'D BY REGISTRAR a “Yerba 
Andrew K. Coffman Funeral Home inc on DEC 11 1967 


‘25M 1/67 


funeral 


the 


en please remove carbon 
ovol, ond in any event, within 7 


y the eg he and completely fille 


tronsit permit. 
1, cremation, or rem 


After this certificote has been signed b 


Page 4 moy be retained by the hospitol or attending physicion. 
hould be fled with the State Dept. of Health prior to buria 


director, page 3 should be detached for use os the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter deoth. 
S| 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


é) 


cS) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ke ber lie BF: 
12939 CERTIFICATE OF DEATH raw 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 2 
Washington MARYLAND W. Va. Lincoln — 
b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) W. a 
ager stown 3 weeks . Hamlin 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS @. [5 RESIDENCE 
85h V ON A FARM? 
5 iew St. RFD 1 yes (] no] 
a fered First Middle Last 4 DRE Manth Day Year 
AERTS) Elma Edith Madden DEATH December 29, 1) 67 
S. SEX 6. COLOR OR RACE 7, MARRIED {—] NEVER MARRIED (] } 8 DATE OF BIRTH 9. AGE (fn years TF UNDER 24 HRS. 
il Mant D He Min, 
female | white | wow oworceeo [| 9-18-03 CR | Pere oe] rere 
TOo, USUAL OCCUPATION Give aed dane TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (Caunty & State, or fareign cauntry) TZ. CITIZEN OF WHAT 
uns ity Me even if retired) INDUSTRY COUNTRY ? 
peau g wre tes Hamlin, W. Va. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry R. Lucas Nola Forshie 


i WS DECESED BEES aRD FORGES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
@s, Nd, gruNnKnawn) f 's give war ar dates af service) 
no rsa Lorenza Madden, Hagerstown, Md. 
INTERVAL BETWEEN 
a 
iL 
aS 


PART |. DEATH WAS CAUSED BY: 
X¥ IMMEDIATE CAUSE (a) 
. DUE TO 
Canditians, if any, which gave ) 
rise ta immediate cause (a), 
stating the underlying cause 
last. — ae ( 


PART Ii. OTHER SIGNIFICANT CONDITIQNS, CONTRIBUTING TO DEATH BUTANOT_RELATED,TO THE 1 INAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 


PERFORMED? 
GZLELVEPTE OMA LV SOILS ELIT SLT wt] 


‘Da. ACCIDENT WAS UNDERLYINGL] =) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED, (Fnter nature of injury in Pare | ar Part Il af item 1B.) 


2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home. form 20 iyor town Count) (State) 


C NOT White factary, street, affice bldg., etc.) 
pate) 


attended the deceased from LA 76-O Z_, 19 to AO 7A 19__, that (1) (we) last 
« \9@Z. and that death accurred ot GAR M, from causes ond an the date stoted obave. 
7b. ATE SIGNED 


MED. 
LL 2 pres precror Cos OO 2-29 6 


e 
saw the deceased alive on 
2a. SIGNATURE == 


Tie. PHYSICIAN'S (lat 72d. ADDRESS 
cer tiee) K ip e CX 4 le [OZ ALA Ths nn i! 
73a. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY UZid. LOCATION (City or Tawn) (County) (State) 
Bue |12-31-6 Madden Cemete Hamlin, W. Va. 
24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


ay 


Minnich Funeral Home, Hagerstown, Md. |om JAN 2 1968 Leer b ty 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Be 740 CERTIFICATE OF DEATH px74es | 3 
1 Heed DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission) 
F: WASHINGTON manviann || “A740 Y LAND *°"" ALLEGHAY’ 
$5 3 b. og HOR ROUN Weaaae ore limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give naarasi town) / 
i and giva nearest town) 
See HAGERSTOWN SIL MECHANIC $7. Cut AM ELM 
E £3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giv vat address) d. STREET ADDRESS = 7 ee ole 1S RESIDENCE 
S48 SRN MARYLAND STATE HOSPITAL BIL ce awit ST ves [] NOD 
2ar 711% bell Seay a% 7 i i mr = inal Se cans DATE Month Dey a 
bss Ue reese) Kath eavl M 2 | OoVyye ania Dec 43 1967 
2aS $s. SI 6. COLOR OR RACE] 7_ MARRIEDSE>} NEVER MARRIED [-]| 8 DATE OF BIRTH Ea aoe iner IF UNDER YEAR) IF UNDER 24 HRS. 
: TENA kE| GOLLE wipoweD [] _ivorcep [-] Jul 18, 196/ Ae: ae pig age | 
3 108, spect Seer aue ike kind of ae IDb. KINP OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) aD CITIZEN OF WHAT COUNTRY? 
3 ne ogat of working life, gvan if roliea 
= WT e, Arc. tileke 16 'Y feat ye. Cumbutand, *1teyln U. 3 


|. FATHER'S NA 14, MOTHER’S MAIDEN NAME 


Leon Fac LE Qe ae DARR, SARAH EKUZA GER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _~ Pty Ch rr GP. 
Wyasgivewerordatesotservien)| 27D _ 7 4, 0992 IGA Lont, ALVIN A. Bos, bites ey YRA | 


{¥es, no. 9¢ unkown) 


} 
fy that (!) (this hospi) attended the deceased from. 1 19.4./, that (1) (we) fast 
si / Qj wh fn and that death occurred al Ake. from the causes and on the date stated above. 


a. E cel 
saw the deceased alive on... 


220. SUBRATURE % — ~ 22b. DATE 
We dd. (on ciuen cecle wo, [ORES] Bron MPR aa DPC. of 1967 Se 


2c, PHYSICIAN‘: er < 22d. Al 
me nant Fe fORCUNGa ka |WEieRn Marytana Slate Hesp/zel 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ku NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


rs = TET arrest ee <ie 

& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 

‘s = ONSET AND DEATH 

rd PART |. DEATH WAS CAUSED BY: < od ‘ E z 

= IMNESIAH oaey in AY p ERNEpPAROMA with MELAS TA SZS G45 

a jf yy 

2 / DUE TO 

2 , 

3 Conditions, # any, which i a. a 4 

@ gave rise to immediata couse a, y 

7 {a), stating the underlying (° DUE TO 

5 a Eh LB {e) —_ z —_ x = —! 

3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

ae fe) a ) 

Q 

38 < : b ns yes [] NO} 
= | 208. ACCIDENT WAS UNDERLYING [] | 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of inj Part | of Part Il of item 18. 

£ & | OF CONTRIBUTING [] CAUSE OF DEATH Repieatirs op Infary injearg un rnaee heuner 180) 

= S |i EITHER, NOTIFY MEDICAL EXAMINER) 

ee) 2 —e = z ~~ = 

= & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, ; 20f. (Clty or town) (County) (State) 

3 s ety ves While __ Not White factory, street, office bldg. atc.) | 

3 3 9 at work [ | at work 

2 

3 

> 

a 

E 

~~ 

o 

a 

Ly 

a 

€ 

a 

Ay 

vo 


23d, LOCATION {City, town or county) {State) 


CumberPand, Allegany, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


Mae = | 12/17/67 un Set Memorial Park 
24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


ADDRESS =) 
H, Wayne Gearge Cumberfand, Md. ane 1B get 5, y ig 


) 


VR AIS (¥) 
20M $-6 


f 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR. 


VR 


25M 


\ 
J 


2 


S 


s | and 


|, and in any event, within 72 hows after death 


the funeral 


please remave carban papefs. Pa 


ransit permit. Then 
, cremation, af remova 


After this certificate has been signed by the attending physician and campletely filled in 


directar, page 3 shauld be detached far use as the bur 
shauld be fied with the State Dept. af Health priar to buri 


AS (4) 
Ver 


go 


AY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


674i CERTIFICATE OF DEATH 17746 
1 Beene DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. 0. STATE, , b. COUNTY, / 
Washington ww [West Virginia Hampshire / 
b. CITY OR cone iG outside eee: LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write ond give nearest town 
Was erstoun 1 year Romney Digs 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS oS RENE 
“ te ON A FARM? 
6 Key Circle ves C)_no Gd 
3. aH First Middle Lost 4. DATE Month Doy Year 
{ype oF print) Bertha Elizabeth Manning or aTH December 19, 1967 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In years _IFUNDER TVEAR IF UNDER 24 HRS 
lgst-irthdoy) [Months | D i Min. 
F Ww wiooweo oivorceo [| Oct. 23, 1918 po eet tenes [oe Sens ae 
100, USUAL OCCUPATION Give king af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 TEEN OF WHAT 
luring most of working life, even if retire INDUS 
"s "Housewite : Hampshire County, W. Va. is. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James E. Beatty Jennie E, Carter 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Add 
(Yes, no, or unknown) |(If yes give wor or dotes of service] a 4 3°76 Key Cirle 
Mere ee none Ollie Marie Beatty (sister) y Ma 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY ONSET AND DEATH 
OL. yc, MEDIATE Cause (o)_SQuamous cell carcinoma, 
14ORK DUE TO 1 th: 
Conditions if ony, which gove wjpharynx with metastasis to mediastinum and 3 months 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
men fa right lung 
w= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(o) 18 Oey 
S a 2 
S vs] No GY 
= | 200. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Bote) 
$ Hour’o.m While p— Not While foctory, street, office bldg., etc.) 
19 ot work O ot work [5 


21. | certify that (I) (this haspital) attended the deceased fram November, 1900_ ta December 19O/) that (I) (we) last 
saw the deceased alive an__Dec. 12 _19_67,, and that death accurred ot LL 25 5Aifeom causes and an the date stated abave. 


ee 
720, SIGNATURE y/ cited ne Bae 22b. DATE SIGNED 
Ce MD. _ PHYS OO otcror OF pws, O 


Me. PHYSICIANS 7d ADDRES 
Name (Tee? John H. Kehne, M.D. 1229 Ravenwood Hgts., Hagerstown ,Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bet iedy) 12-21-67 Ebenezer Cemetery Romney, W. Va. 


ATURE 


24, FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REG 
Minnich Funeral Home, Hagerstown, Nd. |,,,JEC 2 1 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY: 
2) = IMMEDIATE CAUSE (a) 


f ~ DUE TO, OR AS A CONSEQUENCE OF 
mere enh aR = a 
stoting the underlying couse; DUE TO, OR A5.A CONSEQUENCE OF 
lost. (9) 


failure 


permit. 


-fransit 


jgned by the attending physician and completely fi 


director, page 3 should be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


1 d z a 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- a an hn a to CERTIFICATE OF DEATH... LTRRK 
a Lf dg] t Dee ane First iddle . ~ Tost he leisy ‘ 2. HOUR 
S @ OF prin il Do Ye 
3 RS "poe Marshall pe aa Baik ioe | EO 
s £75 3. SEX 4 RACE 5. DATE OF BIRTH Soe ears (FUNDER 24 HRS 
= = . t birt! MONTHS | DAYS” [HOURS WN. 
= 232 | Male White 12-22-67 atalino 
3 Be e To. Rene (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED.) | COUNTY OF DEATH 
= oR Maryland WIDOWED DIVORCED Washington County Md. 
= 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
aa = Jn ive stregt qddress during most of working life, even if retired.) INDUSTRY 
= 285 7%|_Hagerstown ashington County Hospital ‘ 
= 5 3 re. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | (3c. CITY OR TOWN 134. INSIDE CTY LIMITS? |] 13e, STREET AND NUMBER 
= lodmission) STATE 13b. COUNTY 
s gs na) Ma Wash, Hagerstown SK) 0 20), Hager 
3 
x € = 14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
3 a= / Robert L. Marshall Judy Carolyn McAfee 
g Pee 8 
2 LSS Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. ‘17. INFORMANT Address 
2 2 Yes, na, ar unknawn) — | {If yes give wor or dates of service) " 
i = Medical Record 
S eee 
e a 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) ae aaen see io DEAT 
3S 
S 
3 
= 
3s 
= 
2 
S 
3 
S 
z 
s 
@ 
= 
= 


c 
= = 
e 5 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 We 6O NO CAUSES OF DEATH? 
= i 
352 & [re ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, tem 18) 
3 jury ) 
= 3 [oR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
= 8 (If either, notify medicol exominer) P.M. 19 
ke = Au ah Coe le. PLACE OF INJURY Aur eean ancien FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2 ile lot while ‘ 
cS Sci at work O 
3 22a. | certify that (I) (this haspital) attended the decgased from _______, 19___, ta______, 19 , that (I) (we) fast 
my saw the deceased alive an__f_pyaes, (42219427, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causge Stated abave, (I) (we) (did fA ev the badf after death. 


Aut 7c. DATE SIGHED 


ATTENDING ‘MED. STAFF 
ME pecret pays, FE) oirecror Orns, OO} SA 
z 


TE OT OE ED ae es 
22d: PHRSTCIAN'S Pay ‘Te. ADDRESS 
lig eof ge’ gt, M 318 N. Potomac St., Hagerstown, Md. 
230. BURIAL, CREMATION, C7 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (5tate} “. 
REMOVAL (Speci) =| JanUARY 9, 1960 WASHINGTON CouNTY Hosp i|TAL HAGERSTOWN, MARYLAND 
L 250. REC'D BY REGISTRAR Sb. RE “5 SIGNDTURI 
anata Ag Wh mee YAN LO. 1988 Poconbay at 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar remava 


F 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


ro] 
= 


> 


Items 185 =21 Film 396 MARYLAND STATE DEPARTMENT OF HEALTH 
1-15-68 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> 
= ae 


i= 
= 


of 


a 


on A 4 ty " 
id¢@42 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17747 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissioy 
0. COUNTY 2 o. STATE b. COUNTY 
Washington MARYLAND Maryland Baltimote 
BCHY OR TOWN [If outside corporote limits, C LENGTH OF STAY IN Th [1 ¢ CITY OR TOWN (If outside corporote lims, wife RURAL ond give nearest town) 
write RURAL and give nearest tawn) fe 
Hagerstown 0. 
Eis Wed Tif not in hospital, give street oddress © STREET ADDRESS ° REDAT 
Washington County General Hospital 203 Oak Ave, ves CL] no Gl 
- NARE OF Fist Middle Tost © DATE Month Doy Year 
F 
(Type or print} R DEATH DEC. 19 
SEX © COLOR OR RACE] 7 MARRIED [-] NEVER MARRIED [-]] 6. DATE OF BIRTH al Ee) iF TERR in aa ans 
t birthdoy jonths He Mi 
male white wioowen 5t ——oivorceo [J] June 40,1889 (ee we 


0b. KIND OF BUSINESS OR 
INDUSTRY 
conductor 


TT. BIRTHPLACE (State or foreign country) 
Princess Anne,, Maryland 


100, USUAL OCCUPATION [ave kind of work done 
during most of working life, even if retired) 


retired 


12. CITIZEN OF WHAT 
co ? 


( 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rebecca Hayman 


James Thomas Marriner 


i WAS gee ity U.S ARMED PORE Sy f 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
fes, no, or unknown) |(If yes give wor or dotes of service ry ri 
no Alan A, Marriner 1817 Burnside Ave, 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c}.) Hagers town, “Hd, INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. 


SET, AND. DEAT, 
o> =, IMMEDIATE CAUSE) Acute subdural hematoma, left Houys 
2 5 DUE To 

Condit the (b) Cerebral congestion and edema 
rise to immediote couse (0), DUE 0 Gi 


toting the underly F : : 
bah oe «Cerebral laceration, inferpr surface, left 


19. WAS AUTOPSY 
“ EEE sae CONDITIONS CONTRIBUTING TO DEATH-BUT NOT ae ye aa ISEASE CONDITION GIVEN IN PART 1(o) WAS AUTOPS 
oronary Pitherosclerosis, severe, with d occlusion of right ves d no (J 


PRIMARY I or CONTRIBUTING ; 
a In auto accident on U.S. 40 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ~ injury in Part | or Port {1 of item 1B.) 
CAUSE OF DEATH. 


o~ 


Page 3 should be used as 9 buriol-transit permit. File pages lond2 with the Stote Dep 


'th prior to buriol, cremotion, or remaval, ond in ony event within 72 hours after death. 


% 


the funerol directar. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Page 
FUNERAL DIRECTOR: 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 
5 moy be retained for your files. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED =} 20e. PLACE OF INJURY (Home, farm, 
Hour swim. While Not While ~_. foctory, street, office bidg., etc.) 
6: ot work Lak. ot wark 3 U.S, _L0 


WOE (Gity or town) (County) (stote) 


MEDICAL CERTIFICATION 


a cently that | mm charge af the remains described abave, held on Autopsy [X], mapetiont(” [J, Inquiry J, and in my apinian 


death resulted from: — Notural causes [,], Accident [X], Suicide [[], Homicide (éalh Undetermined manner [_] 
- CHIEF MEDICAL EXAMINER [_] 

ake E/ mo. ASSISTANT MEDICAL EXAMINER [_] pi Pt 

EXAMINER'S DEPUTY MEDICAL EXAMINER 6 

NAME (Type) EB, W, DITTO, JR, Address (Street, city, town, or county} 12-14-67 

fe de 
Bo. BURIAL CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OVAL (Speci 
fo 12/16/67 Woodlawn Ba Ma, 
= 5 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Mutdreth- Wacol hl 6500 York Road | on nep 19 ¥ 


Balto,, md, 2i2tz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘F 


is 
FOR 2746 MEDICAL EXAMINER’S CERTIFICATE OF DEATH iV74ea 
HEALT T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution. Residence before odmiss 
«OW Washington ae oSIE Maryland bOUNY Prederiéi 
b. Boa eee Sopa neers, limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
‘Ha Bers town Sabillasville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS 
Washington Cpunty Hospital 
3. NAME OF First Middle Lost 4. DATE Month 
ee iat} Hazel Miller | Om DOC. 
5. SEX S-COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []] 8. DATE OF BIRTH 7 AGE 5 yeors | IFUNDER T YEAR TIF UNDER 24 HRS. 
Female | White Cais DIVORCED a 12-27- 1900 'g lise Months | Doys | Hours | Min. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
opts wee Bese ted) NEHte Hospe | Pennsylvania | COUNTRYS A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
J. Albert Coffman Mary Gladhill 


Ts, WAS DECEASED EVER INUS. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Aadress RDT 


in Item 18. Give Pages 1, 2, ond 3 to 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with farm 


5 moy be retained far your files. 


(Yes, gg: gy unknown) |{If yes give wor or dotes of service] 2 19- 36-270 Joseph W. Miller Smithsburg . Mad. 


TB. CAUSE OF DEATH (Enter only one couse per line for (o}, (5), ond (ch) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (o} : S 


TOO! DUE T0 - 
Conditions; if ony, whith gove Posfterimn-~ Ind QPuferiye-~ Dua to — 


fise to immediate cause (o}, te) 


stoting the underlying couse DUE TO Corona Si 4 Thero Selene si ty Sera ae 
bet. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ye a DISEAS uDTON OE. IN pate} 19 Sut eit 

o 4 oprha gsr 
Beugr Waptro 5¢ tPOLLS Cholefefirasrs Ye. Dp i ” vhs YES [e}-“no [] 
200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Paft Ho ey?) 
PRIMARY (J or CONTRIBUTING C1 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
Hour 0.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L} ot work CJ 


21. I certify that | taak charge af the remains described abave, held an Autapsy [¢}-~ Inspection [_], Inquiry [¢}- and in my apinian 

death resulted fram: — Natural couses [t}~ Accident [_], Suicide [1], Homicide [], Undetermined manner [_] 
7 CHIEF MEDICAL EXAMINER [[] 

wip, ASSISTANT MEDICAL EXAMINER [_] 


This certificate should be executed within 24 hours after death. If S deloy is 


MEDICAL CERTIFICATIO 


ACTUAL 
SIGNATURE. 


EXAMINER’ 


22. DATE SIGNED 


DEPUTY MFDICAL EXAMINER [J— 12-3267 


NAME i eedwand We Dittol11  217WeWashington Sti‘'Baperstdwh Mw) Wash, 


Heolth prior to buriol, cremotion, or removol, ond in any event within 72 hours after deoth. 


necessory, pleose execute the certificote, writing the word “pending” in pen 


TO DEPUTY 2. EXAMINER 


230. BURIAL, CREMATION, 23b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 


Bug preet 12-7-67 St. Mark Ref. Cem. Sabillasvilile Md, Fred. 


‘UNERAL DIRECTOR —= —~ Raymond RESS Crea er 2S0. REC'D BY REGISTRAR 2Sb. RI /AR'S SIGNATU 
ca Thurmont, we DEC 11 19 ; 2 d 


1 


FOR STATE 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If ony delay is 


form PNB. Page 


’ 


the funeral director. Page 4 should be forwarded ta the Chief Medico! Exominer's Office algeq7vr 


5 may be retoined for your files. 


ile poges lond2 


necessory, pleose execute the certificote, writing the word “pending” in pencil in ttem 18. Give Poges 1, 2, and 3 to 


Health prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Poge 3 should be used as ¢ burio!-transit permit. 


Ww 


— MARYLAND STATE DEPARTMENT OF HEALTH 
é 24 uy DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH Iv7449 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
, COUNTY WASHINGTON RARPAND o. STATE MARYLAND b. COUNTY WASHINGTON 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
“HAGERSTOWN” LIFE HAGERSTOWN af} 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
WASHINGTON COUNTY HOSPITAL 428 MINERAL AVE. | wes F] NO. 


3. Ramer First Middle Lost 4 BATE Month Doy Year 
Type or print) JAMES FREDERICK MOATS DEATH DECEMBER 0 67 
SSX COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [Qj] 8 DATE OF BIRTH 9. AGE {In me TFUNDER TYEAR [IF UNDER 24 HRS. 
t Mi 
MALE WHITE | woow pivorceD [_] 5/22/1944 By ial 2 
"Do, USUAL OCCUPATION (Give Kind of wrk done 0b. KIND OF BUSINESS OR T1, BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT 
luring mooie sen if retired) ! TRY? 
itt CUNSrRuUcTION WORK MARYLAND US As 
B eat NAME Ta, MOTHER'S MAIDEN NAME 
RAYMOND R. MOAT DITH SHAFFER 

IS, WAS DECEASED EVERINUS ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT MAGERSE 

Wes, nokenggow") { Yesgvewarordbresofseniel 4 FND—_2940 MR. RAYMOND E. MOATS . 

18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Yh ONSEF AND DEATH 

3. IMMEDIATE CAUSE biG She ww coocmbel bral Wer 
7/6 °¥ DUE To s 

Conditions, if ony, which gave ie ZL "VE Ls e On 

tise to immediate couse (0). (yg et Lf ahage a 

stoting the underlying couse « Lay ’ 

last. . aw @ Co cenetben Sroiy 

=~ | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS ATTOPSY 

= yes (no [] 

= es ENA aah ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of itgm 18.) 

oe iclor CO! « f -, 

% | CAUSE OF DEATH. Golf wt hited Guu She F woe 

3 [a0 TIME OF INJURY Month, Doy, Yeor 7d. INIURY OCCURRED | We. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) Biote) 

2 While Not While foctory, street, office bldg., etc.) 

T tom Dee $519 67| ctwok LI “orwore Howxz eyerstowu Werk fre 
2). 1 certify thot | took charge of the remains described above, held an Autopsy [~ Inspection [_], Inquiry [S-— and in my opinion 
death resulted fram: Natural causes [_], Accident [[], Suicide [@}-“Hamicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [—] 
SIGNATURE as Z lat Ops eral mp, ASSISTANT MEDICAL EXAMINER at / if / siege SE gaa) 
; DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
Wit tipo Edward W, Ditto, IIT, M.D. adres (St, cy, town, SoHE el .Hashington St. 
Tio, BURIAL CREMATION, 736. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
( . 
‘SORTA, 9/6 ROS HIDE M HAGERST ON 
74, FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


bee CL hha btgd e Cg LOB ag Lid. ont DEG 13 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


@ . 
INbours m 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


DIVISION OF Mus rr ri 5, 307 W. PRI ws ST Bi a MARYLAND 21201 
Lok Foy TREAT vera A 
eee, T iv7Si 
Ng 
ee Ea yf rf PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
26 COUNTY ST b. COU 
= ~% X rf Washington MARYLAND ° "Maryland Washington 
3 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
z £ POPS aie" neorest town) 4 months Williamsport 
mw So ff 
= ma d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d, STREET ADDRESS e By ou ae 
Ee Garlock Mem. Convalescent Hospital 2 S. Vermont Street os "a ps 01) 
ic = 7 NAME OF Fist Middle Lost «DME Month Doy Year 
ao Mipectipant) Joseph Emmanuel Morgan Sr. DEATH Dec. 
= = S. SEX 6. COLOR OR RACE 7. MARRIED (() NEVER MARRIED o B. DATE OF BIRTH 9. AGE ( {in.yeors 
25 
S> Male White wivowed [X] oivorco []} Nov.7, 1898 65") 
= < 1Do, USUAL OCCUPATIO! (Sve He of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ana pa Sid i WHAT 
g z during "pe pokigy! le, even if retired) HGR’ Maryland ? 
ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s Oscar Morgan Annie Rohrer 
Mt WAS bated) ae tty U.S. ARMED se f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@5, Me UNKNOWN, yes give wor or cot jes of Service; 
‘lo 220-09-9254 | Mrs. Charles Payne Jr.Williamsport, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond (c).) Me. 
PART |. DEATH WAS CAUSED BY: ) 
; IMMEDIATE CAUSE (0) evelo 3) OY Ht 
“ A DUE TO 
Conditions, if ony, which gove a 
rise to immediote couse (0), ) LO Be Ss 


stoting the underlying couse DUE TO 
he Sey 0 


ro 

= 
iS 
o 
a. 

a 
€ 
2 


The law requires that the death certificate be executed wi 


= | PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. pee ay 
S 3 ? 
as Als vs] no Bd 
= | 200. ACCIDENT WAS UN! icO ‘Db. DESGHBEHOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
8 | OR CONTRIBUTING C3 CAUSE TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [0c TIME OF INJURY Month, Déy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form 28 iHy-orte ounh (Stote) 
s Hour’o.m. \ While Not ua foctory, street, afftcetridg., etc.) 
- p.m. 19 ot work LY LJ 


21. U certify that (ip this bagi ) attended the decpused fram X27 Wor 1 Lee, 28, 7 that@)(we) last 


saw the deceosed alive on 19 “and that deoth occurred ot sarM, from couses and on ak date sraredvebats 


led with the State Dept. af Health prior to burial, crematian, ar remaval 


je 3 shauld be detached far use as the bu 


Page 4 may be retained by the haspital ar attending physician. 
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To, SIGUA ee 1 ¥ 
ATTENDING MED. 
MD. PHYS bector CJ pie 
oe SIAN 72d 7 ADDRESS 
as NAME (Type) (BHO, 
= 
23 730. BURIAL CREMATION, | 236. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (ity or Town) (Coutty) (Store) 
sé eyo eresty) n,2, 19 reenlawn Cemetery 
® 
24 FREER BREGOR ig To, RECD BY REGISTRAR | 25b. RECISTRARS SIGNATURE 

VE AIS (4 rt L. Leaf Williamsport, * fe eres 
25M 1/67 ot JAN 2 {968 A 
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ician ond completely filled in by.the funeral 


tronsit permit. Then please remove corbon popers. 


After this certificote hos been signed by the ottending ph 


hould be fled with the State Dept. of Health prior to buriol, cremotion, or removol, and in any event, within 72 fo 


director, page 3 should be detoched for use as the buriol- 


TO FUNERAL DIRECTOR: 


ve A15 (4) 
25m 1/67 \ 


Be MARYLAND STATE DEPARTMENT OF HEALTH 
sah DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 7752 


1 ond 2 
uggaft (2) 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian} 


a. COUNTY . a. STATE b. COUNTY 4 
Washington MARYLAND Maryland. Washington 
b. CITY DR TDWN (If autside carparate limits, c LENGTH OF STAY IN Ib | . CITY DR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) 
Hag wre Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ef eS 


Washington Co Hospital 20! €. Franklin St. 1 LI 


Lee First Middle Last 4, DATE Manth Year 

: ° OF 

{Type ar print) Clayton nin Morrison death December 967 

§. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED K) 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS, 
: last ighdoy) 

Hale White wioowed [J oworcio []| Dec. 7, 1912 5. 
My Dee a a, Kind af wark dane 10b. KIND OF BUSINESS OR 
uring most of working life, even if retired} INDUSIR 
lelpex ode 9) 

43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Charles Everhart Morrison Minnie Plorence Behrens 


4s. ‘ego IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, qrunknown) [(If yes give war ar dates of service| 

No noe WilClem 428 Jefferson St,Magerstoun, Md, 

18. CAUSE OF DEATH (Enter only ane cause pep for (0), (b). ‘ond (¢).) “ . INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ene Atlin. ONSET AND DEATH 

Se _ IMMEDIATE CAUSE (0) clea. Lee 5 
T x DUE TO 
Conditions, if ony, which gove (0) 
fise to immediote couse (a), DUE 10 


stoting the underlying cause 
ee ees 5 (0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
YES ew oO 


20a. ACCIDENT WAS UNDERLYING C) +} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME DF INJURY Manth, Day, Year 20d. INJURY DCCURRED e. PLACE DF INJURY (Hame, farm, | 20f. {City ar tawn) (County) (State) 
Hour “a.m. While Nat White factary, street, affice bldg., etc.) 
p.m. 9 atwork L)otwark C) 


21. | certify that (I) (this haspital) attended the deceased framZ O72 / WALZ tay i, 19% that (I) (we) last 
deceased alive an 1%, and thay death accurred at LAM, fram‘causes and on the date stated abave. 
2b. DATE SIGNED 
4 G D. > 
MD. PHYS pirector CI__pyvs. - YES ET 
= ee ADDRES 237 SA. e 3 Mee ee 
SConhe sjennin Aa ger 8 HK pun 


23a, BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote} 


MEDICAL CERTIFICATION 


STAFF 


REMO! Pocety ) 12/ / 


24. FUNERAL DIRECTOR 


to. Af, ” ADDRESS 25a. RECD BY REGISTRAR 
Rest Haven Funeral Chapel Diesen one DEC 19 


2! 


1 and 2 
fter death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ficate be executed within 24 hours afte 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


physician and completely filléd in by Yh 
paners™Pagi 
hour! 


in, 


‘mit. Then please remove carbon 


transit per 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burial- 


VR AIS ( 


20M 


Vis 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29 CERTIFICATE OF DEATH iv753 
1, sree oe ae hie meld (Where deceased ae ti ate: Residence before admission) 
Washington aes ne Maryland : Washington 
b. See aN act ete corparete limits, c. LENCTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
Hagerstown 2 days Rural Williamsport RFD #2 ; 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Ad ae Se 
Washington County Hospital Willjamsport RFD #2 = OC nol 
3. bee First Middle Last 4. BATE Month Day “Year 
(Type or print) DANIEL ELSWORTH MOWEN DEATH Dec, 13 19 67 
5. SEX 6. COLOR OR RACE | 7, MarRiED 0 NEVER MARRIED [~] 8. DATE OF BIRTH 9. wa fie day ODER VERS Pee eas. 
Male White wipowen [X] pworceo[] April 16 1887 86 eal |B act 


10a. USUAL OCCUPATION (Cive kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Retld. wre: of SEERA lifa, even If retired) INDUSTRY. COUNTRY? 


Farm Wilson Dist. Maryland “ 
13, FATHER’S "ae 14, MOTHER'S MAIDEN NAME 
Martin 0. Mowen Alice Carbaugh 
pean DECEASED! Fiiabare ey ya 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
js MIG, les i 
io pani Ot isevaie 220-34-0747-A Mrs. Joseph Thomas Jr. Boonsboro Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: LD ce 
< IMMEDIATE CAUSE (a) |Z Ware 


\ 


DUE TO Lb a 
Conditions, f any, which Aigehw 2 CLL U-34-o ‘a ey L, 
gave rise to Immediate 
cause (a), stating the eh TO 
underlying cause last. (c) 


3 | partis. OTHER SNTFIGANT CONDITIONS GONTRISUTING FO DEATH BUT NOy RELATED TO THE TERMINAL DISEASECONDITIONCIVEN INPART1(@) 19. Was AUTOPSY” 
= = 2 
é AAD ch enpre Kean GA 2eace ves [] NO fp 
= 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So Hour a.m. While Not While factory, street, office bidg., etc.) 
2 
= p.m. 19 at work [_] at work 

21. | certify that (I (this hospital) attended the deceased from {4Z_—/ © 7,19 to 22 -/ > , 1967, that 1) (we) last 

saw the deceased alive on. 19-42, and that death occurred at_C/2F, from the causes and on the date stated above. 

22a. SIGNATURE & a. wat <a “DATE SICNED 
/ ATTENDING MED. STAFF 
ft 2 mo. PHYS. —_[]__omrector [_]_PHys. 
Zac. PHYSIQIAN’: 7 22d. ADDR yi 
NAM afl , 
| aM a C. CRY | a s. t Kru } 
23a. BURIAL, lara ty 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or comity WOSH Gate) 
Vat Greely) | Dee, 17-67 Greenlawn Cenetery Williamsport Md. 

24. FUNERAL DIRECTOR ‘ADDRESS 


25a. REC’D BY RECISTRAR y RECISTRAR’S SIGNATURE 


omDEC 18 196 


Mr. A.bert. L. Leaf Williamsport Md. 


f 


= 


~ 


xy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter 


Page 4 moy be retoined by the hospital or ottending physicion. 


yr 


12250 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 47754 


|, PLACE OF DEATH 
o, COUNTY 


B. OAYOR TOWN (If outside cyparate fits, 
mies’ 


verspe 


lUASh 1s often 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Resjdenge beforefadmission) 
0. STATE Me b. COUNTY ABS 


MARYLAND if 
c LENGTH OF STAY IN Ib c. CITY OR TOWN (If oufside corporote ligtits_write RURAL ond give neorest town) 


, cremation, or removal, ond in any event, 


e 3 should be detached far use os the burial-tronsit permit. Then pleose remove car! 


ould be filed with the State Dept. of Heolth prior to burial, 


pat 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completel 
irector, 


4. NAME OF wi) OR INSTITUTION (IF pot in hospital, give A oddress) 4, STREET ay) A ve © BRSIDENCE 
329 Lave ah YE. oz. A CofAlt ves C] No) 
4. DATE Yeor 


3. NAME OF 
ECEASED 


First 
‘Type or print) CHAR LES 


CUALTER MYERS 


pe Month a 
DEATH aC. 7, 


S. SEX 6. COLOR, OR RACE 


7. MARRIED NEVER MARRIED [_} | B. D 
WIDOWED bivorceD [1] 2 


es USWAL OCCUPATION (Give A of io ML [Aob. KID OF BUSI OR 
rit ing jite avin if retin 5 Ry 
oy he a7) ore BHC, 


a 5/19 20 | eer 


TL pIRTHPLACE (Coupty & Stote, or fpreign cou 
fra lin Zo. oh Ss 


OF BIRTH is AGE (In years 
12, CIPZEN OF WHAT 
RY 
rN A- 


13. FATHER'S 
Is. WA‘ EASED EVER IN U.S. ARMED FORCES? 
(Yes, npfoyAnkngwn) |(If yos-givewarardates 


2 &, 4 Na 


of servi 


ay °S MAIDEN NAME 
74 4 3 ( ey ve G 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


yy A 
C DUE TO 
Conditions, if ony, which gove (6) 
rise to immediote cause (a), 

stoting the underlying couse DUE TO 
Li sree @ 


Pere pial Willd E Payee 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


heat: neve ctty ety '4 ace foot Ny! re 
Gory Cay ig ae Se Gace 


200. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ves _] No [@ 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour ‘o.m. 
p.m. 9 


MEDICAL CERTIFICATION 


saw the deceased alive an 


20d. INJURY OCCURRED 

Whil 

j aig) 

21. | certify thot (1) (this hospital) attended the deceased fram 
at sree Sab fe 


20e. PLACE OF INJURY (Home, form, 
foctary, street, office bldg., etc.) 


9_, 1966, to LeJre , 196 7, that (I) (we) last 
t 19@7_, and that death accurred 2 ZOM, from causes and an the date stated abave. 


208. (Cty or town) 


{County} (Stote] 


Not While 
of work 


Q 


220. SIGNATURE 


Jthas Dies Ce Ba Nt) 


ATTENDING ‘MED. STAFF 22b. DATE SIGNED 
PHYS. oirector C) pays CO] fa-29-47 


‘Mc. PHYSICIAN'S: 


NAME (Type) Ten Ht. hoenBakee,m-D. 


| zd. ADDRES P54 W. WASHIN @TeN, 
Eestown - 21749 


Bo. BUR LREMATION, 23b. DAJE THEREOF, NAME OF CEMETERY OR CREMAT( 23d. LOCATION {City or Town) (Geunty) Stgte 
5 (igi) 
epee 2/30 [6 7 ed AO Revatireny, Bed, 
24. # a7 ADDRESS 250. REC'D BY REGISTRAR § ete eer ia 
AD vcd, — ’ & oa JAN 6 9p J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death. 


= 


Poge 4 may be retained by the hospitol or ottending physicion. ‘ 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely filled“in b 


VR 


e 
ages 


hourgoft 


pqpe 


, withi 


Then please remave carbon 


tronsit permit. 
, cremotion, or removol, and in any event, 


should be fed with the State Dept. of Health prior to burial 


director, poge 3 should be detached for use os the bu 


ANS (4) 


25M 1/67 


OQ) 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 7 a 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 CERTIFICATE OF DEATH 17S 
Ee 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


|. PLACE OF DEATH 


‘0. COUNTY o. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) a 
HANCOCK LIFE HANCOCK 2 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) d. STREET ADDRESS 6. ae 
189 wW. MAIN STREET 189 W. MAIN STREET ves L] no &] 
3. HAMEOr. First Middle lost 4. BATE Month Doy Year 
F 
Type or print) KITTIE WILHAMENIA MYERS peaTH DECEMBER 1 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED (fe NEVER MARRIED (a 8 DATE OF BIRTH 9. AGE (fn ier er 1 yak TF UNDER 24 HRS. 
t birt y 
F WHITE woowen PX — vwvorceo (2/17/1897 a Sa bi 
100. USUAL OCCUPATION (Gi kind of work done 10b. KIND OF BUSINESS OR |. BIRTHPLACE (County & Stote, of foreign country} 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY ib COUNTRY ? 
K H H_ SCHOO A A RAFULTON CO.N PENNA’ UeSeAc 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES B. WEAVER MARY CATHERINE SENSEL 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, meso give wor or dotes of service 1 S) r utie® AVENUE 
NO Mi 


MC RS. FRED TRUAX HANCOCK, MARYLAND 
18. CAUSE OF DEATH (Enter only one couse per \je@)for (0), (b), ond (<).) INTBRVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) 


DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), DUE TO 

stoting the underlying couse 

lost. 4 9 
> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. a ene 
So 
= ves [] No 
= | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1! of item 18.) 
8% | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EWTHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote) 
= Hour ‘o.m, While Not While foctory, street, office bidg., etc.) 

p.m. 19 otwork L]_otwork C1 


Qi. | certify that (1) (this haspital)jattgnded the deceased fram_/et/z 2 7, 19 , ta lAfs 7 , 19__, that (I) (we) last 
sow the deceased alive an_/at 19____, and that Meath accurred af fiSSAM, fram causes and an the date stated abave. 
220. SIGN, 22b. DATE YGNED, 
MED. 
ee ETI) wo OM Sow OH OL 1/2/EP 
2c. PHYSICIAN'S 22d. ADDRESS 
Mtn FS Themes a M.D. _| HANLOC K_, Mel. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY dp LOCATION (City or Town} (County) (Stote) 
Be 2/4/67 TONOLOBAY BAPTIST ANCOCK, FULTON CO, PENNA 


Day FUNERAL Dik ‘i 67 ADDRESS 
ied dy Ha 
ra Gres niock, [VJ 


2So. REC'D BY REGISTRAR 2Sb._REGISTRAR'S SIGNATURE 


wBEC 6 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH LT756 


physician ond completely filled ip 
en please remove carbon popers 


th 
or removol, and in ony event, within 


permit. 
, cremation, 


L-transit 


€ 
[=] 
3 
3 
S 
n= 
3S 
5 
°o 
2 
a 
x 
s 
3 
3 
ind 
2 
5 
3 
3 
x 
3 
2 
3 
2 
4 
a 
£ 
3 
8 
3 
2 
= 
3 
= 
- 
2 
is 
ia 
cf 
= 
= 
® 
= 
= 


After this certificate hos been signed by the attendin 


e 3 should be detoched for use os the bi 


ould be fied with the Stote Dept. of Health prior to burial 


Page 4 moy be retained by the hospito! or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, po 


TO FUNERAL DIRECTOR: 


4} 


e> 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY Wa. shington aan o. STATE Maryland b. COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 


clea’ Peprs we nearest fawn) 4 yrs. Clearspr ing 


J / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS ry anh eg 
31 Main Street 31 Mein Street ves L] no IX] 


3. NAME OF Middle Lost 4. DATE 


DECEASED OF 
(Type or print) Virginia Newlin DEATH 
& COLOR OR RACE | 7. MARRIED NEVER MARRIED [] | & DATE OF BIRTH 7 AGE yor 
Is irthdos 
White WIDOWED pvorceo []| March 27 1889 ei 


100. USUAL OCCUPATION (Give kind of work done (F KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during "-HTOUSewALE if retired) INDUSTRY Home Mt. Falls Va. COUNTRY ? U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(Unknown) Brill Unknown 


1s. Wi AS| ee fi . F fi 
Te myggtoom) fracas dels 215-18-2194A "yrs. Taura OQ. Lowman eee rw 
prin, . 


18. CAUSE OF DEATH (Enter only one couse per line fos (0), (b}, ond (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: y, ONSET AND DEATH 

A IMMEDIATE CAUSE (0) 

rT Xx DUE TO 
Conditions, if any, which gove 
tise to immediote couse (0), 
stofing the underlying couse 
lost ne earl 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. faye 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, farm, 20f. {City or town} (County) (State) 
“ial While Not While foctpry, street, office bldg. etc.) 
of work O ot work oO TR 


MEDICAL CERTIFICATION 


to ; , that (I) (we) last 
, framfcouses ond an the date stoted obove. 


a, 
saw the deceased alive on. i] 
ATTENDING MED: STAFF ge aa 
C1, Le Wee MD. PHYS. pirector C] pays. O VW 7 
2. PHYSICIAN'S 22d, ADDRESS = j 
me Mandell MOMS. Antretam 
730. BURIAL, CREMATION, 2b. DATE THEREOF Tic. WANE OF CEMETERY OR QEMAT@Rrdens | 234. LOCATION (City or Town) (County tote) 
tt (spect) Dec, 12-67 | Cedar Lawn Memorial. Hagerstown Wash, Ma. 


24. FUNERAL DIRECTOR ADDRESS 250, RECD BY 43 196 
Albert 1, Leaf Williamsport Md. mBEC 13 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 4775 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


MARYLAND Maryland Washington 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) ¢ 


Hagerstown 12 Hours Boonsboro oF, 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS 0. 1S RESIDENCE 
Washineton Coun Hosp 4 yes [] no 


3, NAME OF First Middle Doy Year 
DECEASED _ 
(Type or print) Naomi Pay p namak ie 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVE 9. AGE {In years 
O Phe a) lost {ition} 
wipoweD [1] pivorceD [] 1889 7B _ys 


‘ema AD 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 

r 


ene Oun Home. 


lease remave carbon pahers. Pa: 


ician and completely fille 
|, and in any event, within 


House 
13. FATHER'S NAME 


p 


{+) R, Nw Kk Susan K, Pry 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) |(If yes give wor or dates of service} Boonsbéi¥o ’ Md. 


No 9-5-0952 | Mre. Kleora 
18 CAUSE OF DEATH (Enter only one couse per line fox (0), (b), and (ch) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: PONS, f et TH 
IMMEDIATE CAUSE o_Preurte Mase a wack PR AERC, 


7201 DUE TO 
Conditions, if ony, which gove i a Marte t ant ua 7 


tise to immediote couse (0), 

stoting the underlying couse DUE TO 
Kets @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. te ry 


yes [] No 


igned by the attending phys 
-transit permit. Then 
, crematian, ar removal 


ri 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm, ui otwork LI “otwork _C) 


21. | certify that (I) (this wait attended the deceased fram_VC* W937, to Dee 27, 19-8 f that (I) (we) last 
sow the deceased alive gn_Dee <2 196 7, and that death accurred at 342M, fram causes and an the date stated abave. 
220, SIGNATURE 22. DATE SIGNED 


me NS I Brice Oops OL 12-27- 
2c. PHYSICIAN'S. 22d, ADDRESS 
“ vane) ToSE4YR SE Co MD RR, Booms KoRe No VIWez 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Bupasae™ 12- 30- 67 | Fairview Cemet Keedysville, Md. 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


John H. Bast, dr. 112 N. Main St. Boonsboro, Mdoat JAN 


MEDICAL CERTIFICATION 


hould be fied with the State Dept. of Health prior ta buri 
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director, page 3 shauld be detached far use as the b 
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TO FUNERAL DIRECTOR: After this certificate has been si 


< 
3 
se 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


sd 


in ARO 


papers. 


|, and in any event, wit 


Then please remave carban 


|, crematian, ar removal 


E 
o 
a. 
3 
i 
= 


3 should be detached far use as the b 
iled with the State Dept. of Health priar to bi 


fh 


director, p 
auld be f 
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25M V/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6d9h CERTIFICATE OF DEATH iT758 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY mo 0. STATE b. COUNTY 
Ww mA MARYLAND Maryland. Washington 
b. cy ae iM outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write ‘ond give yngorest_ town, 
Hagerstown 24 yrs. Hagerstown 1/> | 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d, STREET ADDRESS e. BRRSDENE 
Washington County Moapital 255 W.PrankLin St. ves [J No 
Fa Mee First Middle Lost 4. Bae Month Doy Year 
F 
{Type oF print) Charles Albert Ponton. vith December. 13, 1967 
5. SEX 6 COLOR OR RACE 7, MARRIED (| NEVER MARRIED 8. DATE OF BIRTH TF Ae a so oH 5 1 (as TF UNDER 24 ARS 
~ st, birthdos lonths joys | Hours | Min. 
Male White wiooweo [] pivorced [] 27,1923 afi th ‘ lle 
Me USUAL pe sie His of mn done 10b. RUS ae OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN sel WHAT 
luring mpst gf working life, even if retire INDYSTI 5 y ? 
aborer Camel Kides Drederick Co ti 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry £.Ponton Susie Americus Barrett 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address Why 


(es, 0, agusknown tyes ave wor or does of sevice 20-16-3526 \Yra,Susie A.Ponton 254 W. Franklin St. 


1B. CAUSE OF DEATH (Enter only one couse per lin >for (a), (b), ond (c). ~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¥ x: (CLIO PS 
i IMMEDIATE CAUSE on bm, 


ONSET. AND DEATH 
- 


DUE TO Sh Z 
Conditions, if ony, which gove 


tise to immediote couse (a), ®) 


Ch 


stoting the underlying couse Deere 

ist, Sao (@ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Pane 
Ss ==... 2 
5 yes] NO 
& | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post | or Port Il of item IB.) 
£¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 ot work im} ot work fl 


rs f\ 

21. | certify that (1) (this haspital yee the deceased fram__ 79 Ae 19 , ta Se 1K 7) that (|) (ve) last 

saw the deceased alive an. 19 and that death accurred at__=SoM, fram causes and an the date stated above. 
Bagie 226. DATE SIGNED 


To. SIGNATURE re a ae 
a ope MD. _ PHYS. GA“ pirector LJ Pays. cil pane 6? 


2c. PHYSICIAN'S | 22d. ADDRESS 


NAME (Type) 19.) Wilson (1.9, 580 Northern. Ave.Hagerstown, lid, 


Bo. BGR 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Mote) 
i i 
rhe” 12/16/6 Reat Maven Cemete Hageratown- in: 
‘24. FUNERAL DIRECTOR “i / Le ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


Rest Haven Suneral Chape! Hagerstown, tid. us 


# Z Leet pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6@90 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 te 4 


PLACE OF DEATH 


a. COUNTY : : 
Washington MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE Maryd { b. COUNTY We bis ton 


pee, 6 
ieee " b. CITY OR TOWN tH outside gorparcre as, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give “— b i 
sia write RURAL and give rays i 
° ageratoun I] Yt. Hagerstown Alf 
3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS a8 5 RETDENTE 
‘ 00 460 fcDowell Ave. 460 McDowell Ave. ves CJ no 
s . NAME OF First Middle Lost 4 DATE Month Doy Year 
EASE! pps a s, 
8 {lype or print) Willian. (lilton Price veath  Decenther 26° 67 
oS 5. SEX 6. COLDR OR RACE 7. MARRIED PR] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE {ht yeors IF UNDER | YEAR_] IF UNDER 24 HRS. 
S a fe) 78 irthdoy) Months | Days | Hours J Min. 
= Mele | White wooweo Cj nonce C]| Oot, 27, 1897 8 
— To. USUAL OCCUPATIDN [Gwe kind of work done Tob. KIND OF BUSINESS DR 11. BIRTHPLACE (Stote oF foreign country) 12 fT ‘OF WHAT 
= during 7ppst ofworking lilg>pven if retic DU: . . oe 
= Machi Operator eetrical Parts| Luray, Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Price Qenkine 
1§. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address Hagexs Lown, lid. 
(Yes, no, or unknown) |(If yes give wor or dates of service x S a 
2/4-09-4996 rs, Lillian Price 460 tcDowell Ave, 


(2) 


18. CAUSE OF DEATH (Enter only one couse per line fop (0), (b), ond (c)) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ia 
; | IMMEDIATE CAUSE je Seas Angle ~ Ccbisaa, 


¥ 20 / DUE TO mn 

Conditions, if ony, which gove o  COt@xare OVktro Seley \ 77075 aa AO yer: 
rise to immediote cause (0), 0 

stoting the underlying couse em 


lost. @ 


[-transit permit. File pages |and2 with the Stote p 


‘ate, writing the word “pending” in pen 


<p | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) aye ae Was AUTOS! 

S 5 ? 
me Vil se up y Aneunyor tx CoC th , le. Yelies te ~ ves [No 

= | 200. EXTERNAL CAUSE Wi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | PRIMARY C1 or CONTRIBUTING CD) 

© | CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 

g Hour om While oO Not While foctory, street, office bldg,, etc.) 


m. 19 ot work ot work 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy [@}-~ Inspection [_], Inquiry (_], ond in my opinion 
deoth resulted from: —Noturol couses [{-~ Accident [_], Suicide [_], Homicide [1], Undetermined monner [_] 

CHIEF MEDICAL EXAMINER [7] 
a yp. ASSISTANT MEDICAL EXAMINER [] Zz DALE SIGE 


SIGNATU| é 
DEPUTY MEDICAL EXAMINER [Q—~, Johz.27~6 7 
RAME Nt) Edward W. Ditto, Iil, M.D. Address (Street, city, town, or count Wash, ‘4 


NAME OF CEMETERY OR CREMATORY 


s) 


230, BURIAL, CREMATION, 23b, DATE THEREOF 


a eg (speciy) 12 6 


24. FUNERAL DIRECTO! 


23¢ 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm 
Health ar its designated agent, prior to burial, cremation, ar remaval, and in any event within 72 houk 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If 
5 may be retained for your files. 


necessary, please execute the certi 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


ALI 
s ATUR' 
Whuavd be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


© 
oJ 
qs 
ey 


CERTIFICATE OF DEATH 7760 
ij ee Nt DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COU ¥ . STATE b. COUNTY | 
: Washington MARYLAND Maryland Washington 
& B. GY OR TOWN (IF outside corporote Timits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
g wager scour ol Hagerstown Es. 
@ © s d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) od. STREET ADDRESS 0S RESIDENCE 
: : q ? 
an ee i 17 Public cquare ves [] no C] 
= 
ce 3. NAME OF First Middle Lost 4. DATE Month Do ¥ 
ene JECEASED t 
2s= ype or pint) Wilda Puffenberger or a December 18 yO? 
avs 
7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors  [_IFUNDER 1 YEAR 
E 23 oO o 191 6 iene Months Min. 
222 wioowed 4] pvorceD []| Bede IO att 
gee T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
as INDUSTRY (punt? 
ees GREAT CAPON WeVAe eSeAe 


13. FATHER’S NAME 
JOHN W MC GOWN 


f 


14. MOTHER'S MAIDEN NAME 

MINNIE EVERSOLE 
15. WAS DECEASED ii INU.S. ARMED FORCES? 17, INFORMANT Address MAUGENSVILLE 
(res ne/argie If yes give wor or dotes af service}} KEITH PUFFENBARER 31 1 NORTH ST. MD 


IB. CAUSE OF DEATH (Enter only one couse per line fprta), (b), ond ()) ge INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: + ONSET AND DEATH 
) “IMIMEDIATE CAUSE (0) 

Ee DUE TO pe = 

Conditions, if ony, which gove 0) mee = 


tise to immediote couse (0), 
stoting the underlying cause 
ite ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


en 


16. SOCIAL SECURITY NO. 


|-transit permit. th 
, cremation, or remava 


19, WAS AUTOPSY 


The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


= PERFORMED? 
S 
= I18 s[] no [4 
= | 200. ACCIDENT WAS UNDERLYING C1] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 20f. (City or town) (County) (tote) 
2 Jour “o.m. While Not While foctory, street, office bldg., etc.) 
atwark Lot work CI 


p.m. 9 


21. | certify that (I) (this haspital) attended the deceased fram 4 
saw the deceased alive an_U@Ga15 _192'7_, and that death accurred at 


, 19GF, that (I) (we) last 
an the date stated abave. 
2b. DATE SIGNED 


a. E ; 
ee Carton Re) Lone MO in OE OR Rob 


2c. PHYSICIAN'S 22d. ADDRESS 


wer Ch aRles R&R, LiJcomr] Box 173,Myersville, Md. 
|. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY g 23d. LOCATION (City or Town) (County) (State) 
12.21 67 GREAT CAPON GREAT CAPON MORGAN W.VA. 


REM if 
BURT AL 
‘ADDRESS l 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Rein 24. FUNERAL DIRECTOR 
i a 
ce mearetenkK (Pep 2 Henze th, dl ont DEC 


director, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


dod 
CERTIFICATE OF DEATH iii 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


on SJATE COUNTY 
ton MARYLAND Maryland Washington 


b. CITY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town] 


Hagerstown 6 Days Fubkstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. KaSTNE 


Avalon Manor Nursing Home 218 East Baltimore St. ves [J no 


3. NAME OF First Middle Lost |‘ DATE ‘Month Doy Year 


u 
1 


Eivpe ar print Fred David Renner peti December 11 w 6 


5. SEX 6. COLOR OR RACE | 7, MARRIED KX] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE @ yeors | IF UNDER ] YEAR_| IF UNDER 24 HRS. 
fost bikin Months | Doys | Hours ] Min. 
Male White wioowedD ([] pivorcto [| Apert] 30, 1898 11 


100. USUAL OCCUPATION ekg kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign 2 12. CITIZEN OF WHAT 
je, even if retired) Dairy” COUNTRY ? 


during most of working [i 
Plant Manager Boonsboro, Maryland 
43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Richard L. Renner Sua 
1S. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, of unknown) |(If yes give wor of dotes of service} 


No 13-01-1059 


2 Baltimore St... 
EATH (Enter onl Tine 
18. Gea uAD ie Th sl ohmeasalie ie og ond (¢ y) 7 f be d lage Ba opp 
LG LIH- 


ician and completely filled in by the f 


lease remave carban papers. 
|, and in any event, within 72 


mit. Then pl 
ar remaval, 


mo ry} IMMEDIATE CAUSE (0) 
Af | 


cata if ony, which gove at fn Vz: KAU 


tise to immediote couse (0), 
stoting the —— couse DUE TO 
fost. er. Le, (9 


PART Il. yi Lip ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


-transit pert 


igned by the attending physi 


PERFORMED? 


ves (] 


200. ACCIDENT WAS UNDERLYING CO) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. White Not While foctory, street, office bldg., etc.) 
pm. 19 otwork LI “otwork C1 


d 2 eg g 
21. | certify that (I) (this haspjf§l}attendedsthe decegsed fram_(/ WE, tA LZ, 19 _/that (I) (we) last 
a ‘il 7s) 


MEDICAL CERTIFICATION 


alive an ) and that death occurred at.2*/J 74M, fram causes and an the/date stated abave. 
2b, DATE SIGNED 
ATENOWNG MED. STARE Laie ¢ 


M f kw DIRECTOR PHYS. G7 
Mm. SICIAN' HF ia 
mms x V Vapdpqle “Mousl f et 
230. BURIAL, CREMATION, ‘2b. DATE 3- 67 23c. NAME OF CEMETERY OR aaa 23d. LOCATION (City or Town! (County) (Stote} 
BRE Hees) 12- 13+ 6 Boonsboro Cemetery Boonsboro ‘land 


24. FUNERAL DIRECTOR ADDRESS ] 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


omVEC 15 196 


je 3 shauld be detached far use as the b 


hould be fed with the State Dept. af Health priar to burial, crematian, 


director, pai 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


35M 1/67 } ohn H. Bast, Jr. 112 N. Main St. Boonsboro,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7258 CERTIFICATE OF DEATH 17762 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission), 

0. COUNTY 9. STATE b. COUNTY Jd 
on marvuno || P enna, Phila, 

b. CITY OR TOWN (If outside corporote limits, iF LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 


write RURAL and give nearest town) C 
Wild iamsport 7 Yrs Philadelphia 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


'}Homewood Church Home 1429 No, 15th St ves L] No Ed 
Year 


3. NAME OF First Middle Lost @. DATE Month Doy 
DECEASED OF 
vats Deg 16 196 19 


(Type or print) A AR tl nt 
COLOR OR RACE 7, MARRIED ua] NEVER MARRIED [ua B. DATE OF BIRTH 9. AGE (i yeors JF UNDER | YEAR| IF UNDER 24 HRS. 
Jost birthdoy) Months | Doys Min, 
White winowed &X wore []) Nov 18 1893 74 ys. 


ee. ¥ a! 
10b, KINO OF BUSINESS OR I1.BIRTHPLACE (County & Stote, or foreign country) Vi 12. CITIZEN OF WHAT 
INDUSTRY my? 


fund 
1 ond 
er deoth. 


ye 
ge 
hours 


ageratown Wash Co 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James P. Harter Alice Heyser 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SORT 17. INFORMANT Address 
{Yes, no, or unknown) |(If yes give wor or dotes of service) 


No ee B1-09-10 Mark Wagner Hoperrou “datas hor. 
18. CAUSE OF DEATH (Enter only one couse per line for (g)a{b}, ond (c).) Mary, nd WG BI ay 


PART |. DEATH WAS CAUSED BY: ‘ 
pepe % IMMEDIATE CAUSE (0) 
a4 * DUE TO ; 
Conditions, if ony, which gove (b) ( ra b ra 4 Z L 4 one b 
rise to immediote couse (0), 
stoting the underlying couse DUE TO 
Lr @ 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/(G DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
vs{} nO 


200. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
pm. 9 atwork L]_otwork CJ 
21. I certify thot (I) (this hospital) ottended the deceosed from__ YG WL to tate, 1%e/F, thot (I) (we) lost 
ceosed olive on_/ 2~-/¥~— 719 , and thot deoth occurred tA n, fram couses and on the dote stated abave. 


7b. DATE SIGNED 
ATTENDING MED. STAFF 
rs , MD. PHYS, ue 0 opays. 


22d, ADDRESS 


‘ansit permit. then please remove carbon papérs. 
, remotion, or removal, ond in ony event, within 


Ww 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the buriol-tr 


ould be fled with the Stote Dept. of Heolth prior to buriol 


°° Nave We é ert i is OITA fue 
Tio. BURAL CREMATION, | 2b. DATE THEREOF 73k. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) _(Stote) 
Pere tion! 12/18/67 |Geeenmount Cremator 
ane 24. FUNERAL DIRECTOR ~Flagers town GL, ADDRESS 250. RECD BY REGISTRAR 
8M 17 Andrew K. Coffman Funeral "Home Ino lor DEC20) 1 
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MARYLAND STATE DEPARTMENT OF HEALTH 
dé 5 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17763 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Waehing ton ne diarvland Washington _ 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) / 
wiliijamspor 15 Yrg williamsport Tammany M 40 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. Ree 
Ve 1 
OM 101 Reynolds Ave West 10] Reynolds Road West ves L) Nox 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED e OF D: = oi 
(lype or print) RAYMOND GROSH ROBISON panec 15 1967 9 
S. SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED | 8. DATE OF BIRTH 9. AGE fe yeors IFUNDER | YEAR_| IF UNDER 24 HRS. 
- lost_birthdoy) Months | Doys Min. 
Male White wibowtD [1] pvorceD C]} Aye 2 1909 58 ys. 
10a. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) yy, 12. CITIZEN OF WHAT 
during x ring ae if retired) INDUSTRY ae COUNTRY ? 
. Md 8 Heaord Office lear Spring Wash Co Ss 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry E. Robison Laura V. Grosh 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, i (If yes give wor or dotes of service} a 
ic) =e 70S - (0-730 FMre M am KR. Robison Tanmany Mano 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : 2 Peas Rd. West OvEFt AND DEAT 
uL e ) IMMEDIATE CAUSE (0) vm iV © 
“ t DUETO = dap 
Conditions, if ony, which gove Ca a opob> CH Ab} 2 Ue Zo lot on Orvis 


tise to immediote couse (0), 


stoting the underlying couse bel is 

best. @ 
= | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pee 
Ss ? 
oreo 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJYRY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OWDEATH 
2 (IF EITHER, NOTIFY MEDICALEXAMINER) 
= 20. Ue INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY form, 204 aoe (County) (State) 
fre] lour o.m. While Not White factory, stypetrOTfice bldg., ete.) 
a “tinea 9 otwork L] at wark O 


saw the deceased alive an 197, and that death accurred atZ/!°%2 M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


2}. 1 certify tho ((p(this jal) attended the deceased fram & 19 QD to Lider IF, 19 S/ that) (we) last 


ATTENDING MED. STAFF 
PHYS. oirector C) pays O 


fe S$ 
awa port Lif 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MOVAL {Speqfy) Ma 
UTLa 6/6 Rose emete agers Onn ash lo 
24. FUNERAL DIRECTOR ADDRESS* u. REC'D BY REGISTRA| Sb. REGISTRAR TI 
agerstown Md. DEC b) 1 Iggy °° pete 
andrew K. Coffman Funeral Home Ing | 0#E 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


50 CERTIFICATE OF DEATH jibe 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY Washington ieSFIAND a, STATE Maryland b. COUNTY Washington 


b. cy one K outside carparate limits, c, LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corparate limits, write RURAL ond give neorest town) 
write \L_and give nearest tawn! ] 
Hagerstown 2 Month Sharpsburg | 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS @ RENCE 
Avalon Manor Nursing Home 105 W. Main St. ves L) no 
xf Ree First Middle Lost 4. pare Doy Year 
Type or print) Margaret Anne Roulette | Sy 4 1) 67 
$. SEX 6. COLOR OR RACE | 7. MARRIED. [a NEVER MARRIED zt 8. DATE OF BIRTH 9. AGE ie yeors TFUNDER 24 HRS. 


— 
ae 


1 and 2- 


ages 
ours after degth. 


Female White wiooweo [7] oivorco [}] Aug. 3 1883 ay eae 


10. USUAL eee hee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
Supa mest gt wag lite, even if retired) al INDUSTRY ome Sharpsburg Ma. COUNTRY ? U.S.A 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

John D. Roulette Anna Rohrback 


the pate hedy By fives. ARMED ORE __ | 16. SOCIAL SECURITY NO. \7. INFORMANT 2 dress ia st 
85, NG, OF UNKNOWN, yes give wor of dotes of service, ba 

Ho pees 215 36 7260 | Mr, John Roulette SharPsburt Mt.” "* 

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) . INTERVAL BETWEEN 


bai L ee Baa are chlse ) ML rica fk. SUEF C lA (CY € s TEN SIS ONSET AND DEATH 


7 3 DUE TO 


Conditions, if ony, which gove bo WHEUMATIC HEART DISEASE 


rise to immediote couse (0), 
stoting the underlying couse Bee 
bot. me td 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. tk 


, a 
ILTEMIOSCLEZOSIS  BENILE TY gDEBIL ITY vs) 0 GE 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 18.) 

OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, |. (City or town) (County) (State) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
9 of work O at work 


p.m. 

21. I certify thot (1) (this-hespital) gttended the deceased from__. § : , 196 7 thot (1) (we} lost 

saw the deceased olive an. 1967, and that deat XM, from cafses ond on the date stated abave. 
2b. DATE SIGNED 


Sy mo. puis ewan Ol pms 12 fb7 
Za. ADDRESS 
ft. Gimar sito mM. D 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. FLOCATION (City of/Town) (County) (Stote) 


Se Dec. 7 1967 Mt, View Cemetery Sharpsburg Washington Md. 


R ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Albert L.. Leaf Williamsport Maryland mee 4 


physician and completely filled j 
hen please remove corban papds. 


d with the State Dept. af Health priar to burial, crematian, or remaval, and in ony event, within 7Ah 


|-transit permit. 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the b 


8 


i 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


director, pa 
hauld be fi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 


q 5 
464 CERTIFICATE OF DEATH 17765 
Mic 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 a. COUNTY a. are b, COUNTY 
= s Veaehnin on MARYLAND aryland W. 
s = B. CITY OR TOWN {IF outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest town) 
cS ( rp 
rr > write RURAL ond give neorest town) ; 
5 2 williamsport 2 Yre Clear Springs / 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitel, give street address) 4, STREET ADDRESS @. 1S RESIDENCE 
= R #¢ ON A FARM 
é se avd amsno ana aa 2 ves L] No 
€ 35% 5 NAME OF First Middle Last 4. Date Manth Day ‘Year 
4 es DECEASED 
= 25< (Type or print) STEPHEN C SANDALA DEATH Dege 067 
£ ¢.: S. SEK 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE fr years | IFUNDERTYEAR J (F UNDER 24 HRS. 
2 §Sa e last birthday) Months | Days | Hours | Min. 
x = 2 = Male white wioowed [_] DIVORCED 4] | Oct 14.1893 A yes. 
“244 10a, USUAL OCCUPATION (Give kind af wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLAGE {County 8 Stote, or foreign cayntry, 12. CITIZEN OF WHAT 
5 si is) 
oe SS during ee af warking lite, even if retired) Rei 4d G mor: and. fo} TRY? 
£2 ess adore ré ree enna 
tens 13. FATHER'S NAME 14. MOTHER'S MAIDEN N. 
= £28 
3 > 
S SEE ___No Regord_ No Record 
<« £ $s TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 a 5 (Yes, no, orunknawn) |{If yes give wor ar dates af service’ 
2 £€e es W.Wi#) 201-865-5785 |Mr Ray Ta 2 Ave 
2 oe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c),) agers town hi INTERVAL BETWEEN 
= = . , (b), j 
~ £52 PART |. DEATH WAS CAUSED BY: & y de INSET AND DEATH 
ate. MESS 5 yy yy IMMEDIATE Cust (c) Pnenmonitis 
SS IOT KM DUE TO 
22 B no 4 . 
gees Conditions, if any, which gave »)_Arteriosclerotic Vascular Disease, Severe years 
poe, 222 rise to immediote cause (a), DUE TO 
re Pe stoting the underlying cause 
35 325 lst. () Hemiplegia years 
aes est 
ef 4S5 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WASADTORST 
ao =e Q = x 
= = ves [_] NO 
3-5 27 Ss . 
35 252 = | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
SLES & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ruse S [[20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, farm. | 20f. (city ar town) (County) (state) 
see Zs 2 pase Si, While -— Not While factary, street, affice bldg, etc.) 
Die sus p.m. 19 atwark L] “ctwork LI 
Bless 21. | certify that (I) (this hospital) attended the deceased from Decs 28, _, 1965_, to Dee, 25, _, 1967, that (I) (we) last 
Fs a est saw the deceased alive an 19_G7., and thot deoth occurred at: , from causes and on the date stoted abave. 
€ Reece Ta. SIGNATURE ey i ae 2c Or 7b. DATE SIGNED 
Sey laa 4 mo. pws. BEL owmecron ws. ©) 9996267 
2 oS Te. PHYSICIAN'S 22d. ADDRESS 
= 2 = oe NAME (Type) 5 a D 
oo wSss oP aes LO; Jey 
SuZes 730. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City ar Town) (County) (Store) 
=S2se REMOVAL (Specify) 
eos” B 67 eg Have enetery Glifton Passia Co Ned 
24. FUNERAL DIRECTOR agers town Mg Apores 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE : 
15 ° 4 gaat pa Vet 
ie Ve? andrew K. Coffman Funeral Home Ino om WEC 28 Ol ial ’ sii 


en please remove corbon pape 
I, and in ony event, withig 


, cremation, or removo 


The low requires that the deoth certificate be executed within 24 hours 
-transit permit. Th 


Poge 4 may be retained by the hospital or ottending physician. 


should be fied with the State Dept. of Health prior to buri 


director, poge 3 should be detached for use os the bu 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ANS (4) 
25M 1/67 


fi 


|_ APOMIC tL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yee 


6¢0 


CERTIFICATE OF DEATH 


i 7766 


1. PLACE OF DEATH 
a. COUNTY 
we 9 ot 


— 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a, STATE => b. COUNTY 


a 


b. CITY OR TOWN (If autside carparate limits, 
write RURAL ond give nearest tawn) 
10 FT 


Als 


d, NAME OF HOSPITAL OR INSTITUTION i nat in haspital, give stra address) 
CER J Gare 


« LENGTH OF STAY IN Ib 


eS porto 


AW 


| d. STREET ADDRESS 


25° WV Ere 


MARYLAND 2anKk lig 
« CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


£ Yw-zffo Ja Ik 


@ IS RESIDENCE 
ON A FARM? 


ves (_] no FAT 


foime-uwood Lroine 
3. NAME OF First 


DECEASED Ce ae 
air he 


A fiza be 


Last 4, DATE 


sain Bea 


{Type or print) 
S. SEX 6. COLOR ee 
7 wiooweo [-~ 


7, MARRIED [_] NEVER MARRIED [_]| 8 DATE OF BIRTH 


oworeo | Apa / S mE ay 


9. AGE (In years 
last Za 


Month Doy Year 
Dec. & 


JEUNDER | YEAR 


WoT 
TF UNDER 24 HRS. 


during mast af warking life, even if retired) 
Pe& f- te 


10a. USUAL OCCUPATION (Give kind of wark dane lle KIND OF BUSINESS OR 


UL ERRTAPLAL et sae juntry) 
PAZET Ut ille. 


13. FATHER'S NAME 
Penadore 


12. CITIZEN OF WHAT 
COUNTRY? 


SA 


14. MOTHER'S MAIDEN NAME 


es ather | ae Kr/ de 


(Yes, na, ar unknawn) |(If yes give war ar dates af service] 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Lie 


17. INFORMANT 


1B. CAUSE OF DEATH (Enter anly ane cause per line f 
PART J. DEATH WAS CAUSED BY: 
yy IMMEDIATE CAUSE (a) 


Canditions, if ony, which gove 
rise to immediate cause (a), 
stating the underlying cause 
fost oA Aa 


MA» aie ud 


200. ACCIDENT WAS UNDERLYING 1 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 
yes] no (] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 


0c. lig: OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 


Hour a.m. 


MEDICAL CERTIFICATION 


‘Me. PLACE OF INJURY (Home, farm, 20. 
While Nat While 
9 atwork LI] “otwork_ CI 


(City or town) {Caunty) 


factary, street, affice bldg., etc.) 


Fuki lh Welt To Aas 18 


‘a. SIGNAT 


- 


yale | arly that (1) (this haspital) attended the deceased fram. 
sed alive on fe SD, 
ee MD 


ATENDNG STAFF 
EX recor CO pave 


(State) 


7 that (1) (we) last 
and thét deat accurred aise Ze M, fram causes nd on the date stated abave. 
‘2b. DATE SIGNED 


‘2c. PHYSICIAN'S. a 
NAME (Type) ot | q 


a ADDRES, 73-7 LL), Bes C 
S$ 3) 


Lo-C 2 
a 


230. BURIAL, CREMATION, 
EMOVAL (Spe ity) 


12 Ef 67 


24. FUNERAL DIRECTOR ADDRESS 


Mx. Looe Lil acres OV aS 


3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Green 


23d. LOCATION (City or Tawn) 
VAS, 


Hill 


25a, RECD BY REGISTRAR 


oat DEC. 7 79 


{County} 


(State) 


) re Prankin Fe 
2Sb. REGISTRARS SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eee CERTIFICATE OF DEATH 17767 


q 


x 
S 1. PLACE OF DEATH W 4 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY shinet a. STATE b. COUNTY 
ashington eH Md. Wash. 
a b. a oR ey a autside <orparate Jimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
= write 
Bes Hagerstown 24 years Hagerstown 
5 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
Washington County Hospital 


d. STREET ADDRESS e. BARING 
59 Broadway ves LJ wo] 


Sh nae OF First Middle Lost 4. DATE Month Doy Year 
Hiperor pn} Anne Piper Shoop oath December 3, 19 67 
6. COLOR OR RACE 7, MARRIED if] NEVER MARRIED eal] B. DATE OF BIRTH 9 ee in gore wat i une rws 74 ARS, 
tH . 
female | white wiooweo ¥% vera F]| 26-97 Sgt), { Ronss|. Pass | too aaa 


TOb. KIND OF BUSINESS OR 
INDUST 
hotels 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & State, ar fareign country) 
COUNTRY ? 


Sharpsburg, Md. 
14 MOTHER'S MAIDEN NAME 


he USUAL alat Lap (Gye pe of ae done 
ring, most af working life, even if retire 
“hostess fy 

13. FATHER'S NAME 


John Irwin Laughty Piper 
tre ee eee AT vaiiie tarerions ot . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@s, NO, OF UNKNOWN) re wor of dotes of service! 
ano? oo [feo ewe ON2 14-09-2218A John Hollyday, Hagerstown, Md. 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 
et ae WS MMDITE Cue (o) SUBArAcChnoid hemorrhage, intracerebral 


INTERVAL BETWEEN 


on AND DEATH 


, crematian, or remaval, and in any event, wi 


urial-transit permit. hen please remave carb 


- DUE TO 
Ronericnzah oye ai o) Rupture of cerebral vascular aneurysm days 
0 i iate couse (a), 
stoting the underlying couse DUE TO 
lost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) it? pe) 
S ——_—a. 
im yes [-] No ] 
& | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S LCF ENTHER, NOTIFY MEDICAL EXAMINER) 
SJ 20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
2 Hour o.m. While Not While foctory, street, affice bldg., etc.) 
at work 0 otwok O 


p.m, Ww 


hauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


director, page 3 shauld be detached far use as the b 


21. | certify that (1) (this hospital) attended the deceased fram “UY + &f 19 (1c VEC. F907 that Uh (we) last 
sow the deceased™Blive on ec, 2 1967, and that death occurred,at M, from causes and on the date stated above. 
Za, SIGNATURE * Sen os Gaeta 226. DATE SIGNED 
MD. PHY, XJ _ikecror pays, CI} 12/4/67 
2s Tc PAVSICANS ; 7d. ADRS 48 West Washington St, 
| NAME(ype)B. B, Kneisley, /M.D. Hagerstown, Maryland 
30. BURIAL, CREMATION, 2b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty} (State) 
AY Pach) 12-5-67 Mt. View Cemetery Sharpsburg, Md. 


VR ANS (4) 
25M 1/6 


2 INERAL DIRECTOR ADDRESS ‘28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
nnich Funeral Home, Hagerstown, Md. 
onQEC 6 196  fOCmrbag Yooper _ 


. Pag 


[-transit permit. Then please remave carbon pags 


a 
shauld be fed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, wit! 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by + 
director, page 3 shauld be detached far use as the buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


6266 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


iv768 


1. PLACE OF DEATH 
0. COUNTY 


Washington 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. STATE b. COUN 
Md. Washington 


b. CY oe ae (If outside corporote limits, 
write RURAL ond give neorest town) 
Hagers own tid! 6 


LENGTH OF STAY IN ib 


© CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


d. STREET ADDRESS 


© RESIDENC 
ON A FARM? 
443 N. Jonathan Street 


ves [] no (1) 


hington County Hospital 


3. NAME OF First 
CEASED B aby 


Middle 


Boy 


lost 4. DATE Month 


Smith Bam Dec 25 


‘Type or print) 
S. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRI 
Negro 


Male wivowed ["] 


oworced []| Dec 24° 1967 


8. DATE OF BIRTH 9 AGE (In yeors  [_IFUNDER | YEAR 


lost Oa Months | Doys rs, 
15 6 


i EJ 


100. USUAL OCCUPATION ar kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 
Hagerstown Md. 


13. FATHER'S NAME 
Willie Garner 


44. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |{If yes give wor or dates of service 


. | 17. INFORMANT — 


Address 


Mariiyn Smith 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 


PART |. DEATH WAS CAUSED BY: == 


INTERVAL BETWEEN 


WEL Tas i$ ONSET AND DEATH 


ee IMMEDIATE CAUSE (0) 
/ . DUE 10 
Conditions, if ony, which gove ) 


O Ae (Serta 


rise to immediate couse {0}, 
stoting the underlying couse BUETO) 


lost. 3} 


‘20a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20b. DESCRIBE HOW INJURY 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 
ves[] no (J 


‘OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
oo) GUS While Not While 
p.m. ot work O of work 


MEDICAL CERTIFICATION 


saw the deceased alive anf 2% 


‘20e. PLACE OF INJURY (Home, form, | 20f. 
foctory, street, office bldg. etc.) 


(City or town) (County) {Stote) 


ital) attended the deceased fram. We, to l2/es™ , 19S), that (1) (we) last 
s_ Dé 19©7., ond that death accurred at_2/ 


M, from causes and on the date stated obove. 


220. SIGNATI . 
N 


2c. PHYSICIAN'S: 
Has Se) ea a 


ATTENDING MED STARE ey ee 
pus, et irector CI) pays. C1 
2d. ADDRESS 


2ig N. CTO VUty - 


NAME (Type) 
23b. DATE THEREOF 


L2—28-1 967 


Bo. ay ors 
MOV) i 
Burts” 


23c. NAME OF CE 


24, FUNERAL DIRECTOR ADDRESS 


-METERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


t . 
iP REGISTRAR S. SIGNATURE yong 


—_ 


y the fi 
Pages 
fs after 


Oak 


Then please remave carbon pi 


The law requires that the death certificate be executed within 24 hours after death. 
, crematian, ar removal, andin any event, within 


Page 4 moy be retained by the haspital or attending physician. 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health prior ta burial 


Ls. FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in. 
irector, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lol ad ied 
éd iv7§a 
ies CERTIFICATE OF DEATH ri 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY Wa shi net on Mattia 0. STATE Ma ~ b. COUNTY Wa sh. 


B. Cy OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
yey RURAL and give nearest fawn) 
ager stown 52 years 


Hagerstown | 
&. STREET ADDRESS = RBG 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) ON FARM 
720 Virginia Ave. 720 Virginia Kve. ves [] no CL] 
y NaNeer First Middle Lost 4 bere Month Doy Year 
ol 
Fvesion ait Clyde Hower Sowers DEATH December 22,» 67 
6. COLOR OR RACE | 7. MARRIED f] NEVER MARRIED [_] | & DATE OF BIRTH cn age Th Tin Vos soe 
t Dirthdo tt in. 
white | wows ovo [| 1-31-74 gar jours] in 
ho, USUAL OCCUPATION [Give Kindo — Tob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) V2 OTTER OF WHAT 
luring most, ing lite, even if retire INDUSTRY OUNTRY ? 
miiier flour mill Big Spring, Nd. 


13. FATHER'S NAME 
Peter J. Sowers 
1S. WAS DECEASED EVER IN 16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, no, or unknown) |(If yes give war or dotes of service}] 
no P14-09~3036| Mrs. Fannie Sowers, Hagerstown, Md. 
re 


18. CAUSE OF DEATH (Enter only one couse per li (0), {b) and (c},) . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a. 
IMMEDIATE CAUSE (0) J (Ld, 


ONSET AND DEATH 
$50 DUE TO 


Conditions, if ony, which gove 6) 
tise to immediate cause (a), DUE TO 
stoting the underlying couse 

est, @ 


ae. a a 
" Taw = DITIONS CONTRIBUTING TO DEATH BUT NOFRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 AS ATOR 
MBM LLL Ore fle. Ed-b, i ale, werk ys [) No 


‘200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBEAMOW INJURY GCCURRED. (EMter noture of injury in Port Tor Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour“o.m. 


14. MOTHER'S MAIDEN NAME 


Mary J. Knepper 
Address 


70d. INJURY OCCURRED 
Whit Not Whil 
LORE O ati oO 
tended the deceased from a Weta Lz, , 192, that (I) (we) last 
9 d. and that death accurred at foSom, fram(causes and on the date stated abave. 
2b. DATE SIGNED 
ATTENDING D. STAFF 
Wo. PHS ir Bon oO By DO) 42/22, 
ae if ad. ADDRESS .” Wiel e ¢ 
Vea ning SLE 


230. BURIAL, CREMATION, 23b. DATE THEREOF s CEMETERY OR CREMATORY F jd. LOCATION (City or Town) {County) 
BAL ai) 12-zh-67 | Spring Hill Cemetery Shippensburg, Pa, 


2p GORERAL DIRECTOR 1H ADDRESS Bo. RECD BY REGISTRAR | “25b. REGISTRAR'S SIGNATURE 
c unera ome, Hagerstown, Nd. ore DEC 9 6 196 fevorts eo 


‘2e. PLACE OF INJURY {Home, form, 


20f. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


(Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or attending physicion. 


tronsit permit. Then pleose remove corfon papeys. Pa: 
, cremotion, or removol, and in ony event) wif 72) hours 


je 3 should be detached for use os the burial- 


should be fled with the Stote Dept. of Health prior to burial 


pa 


director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6 766 


CERTIFICATE OF DEATH 


I7776 


|, PLACE OF DEATH 
cone Washington 


b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib 
write RURAL and give nearest tawn) 


Hagerstown 2 


MARYLAND 


Months 


2. USUAL RESIDENCE (Where deceosed tived, if institution: Residence before odmission) 
. STAT . . 
ae Pag SONY Franklin + 
| c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 


4, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
Garlock Convalescent Home 


Waynesboro Tis 
ae: TS RESIDENCE 
| @, STREET ADDRES: | © ON A FARM? 


29 E. Second St. ves [] no [X] 


3. NAME OF First 
ECEASED 
Type or print) Ruth 


5. SEX 6. COLOR OR RACE 
Female White 


Middle 


wiboweD fx] 


7, MARRIED [—] NEVER MARRIED [_] 


oivorced []| 2/23/1889 


Lost 


Sprenkle 
8. DATE OF BIRTH 


4, pate Month Doy Year 
DEATH Dec. 18 9 67 
9. AGE {In years IFUNDER | YEAR _{ IF UNDER 24 HRS. 
last hjethdoy) [Months | Doys Min 
yrs. 


100. USUAL OCCUPATION (Give kind af wark dane 
during mast af wart lite, even if retired) 
Hou se W 


10b. KIND OF BUSINESS OR 
INDUSTRY 


ae 
Near Five Forks Pa. UA 


11. BIRTHPLACE (County & State, ar fareign cauntry) 


e 
13. FATHER'S NAME 


Daniel W. Singer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 4 16. SOCIAL SECURITY NO. i 
(Yes, na, or unknown) |(If yes give war or dates of servi 


No PO9-12-8662B 


14. MOTHER'S MAIDEN NAME 
Alice Garman 
7, INFORMANT 


R. Glenn Sprenkle 


Address 
20h, 0 Waynesboro Pa. 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: > 


Our ebnt 2 tite tnt 


$3 INTERVAL BETWEEN 
ONSET AND DEATH 
é 


a IMMEDIATE CAUSE (a) 
/ DUE TO 


(b) 


e 
Canditions, if any, which gave 


_— * 


tise ta immediate cause (a), 
stating the underlying cause 
i as 


DUE TO 
() 


a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No Ci} 


| 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


0c. tla tek INJURY Month, Doy, Yeor 20e. 
jaur “a.m. While Not While 
p.m, 9 otwark L] otwork (J 


21. | certify that (|) (this hospital) attended the deceased from. 
saw the deceased glive an 19___, and t 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


PLACE OF INJURY (Home, form, 
factory, street, office bldg., etc.) 


2 2 
Y WLY, to ASEn. 7F, 19 


hat death accurred at 


20f. (City or town) (County) (Stote) 


, that (i) (we) lost 
M, fram causes and an the date stated abave. 


2a, SIGNATURE 


ATTENDING 
PHYS. 


MED. 
DIRECTOR 


STAFF 
PHYS. 


7c. PHYSI 


'S 
NAME (Type) David R 


7 g ‘2b, DATE Lie 


22d. ADDRESS 


had nia 
SYsVanta 


. BURIAL, CREMATION, 
Magia 


|. FUNERAL DIRECTOR 
Zo 


23b. DATE THEREOF 


12/20/6 
ADDRESS 


Waynesboro 


Te. NAME OF CEMETERY OR CREMATORY 
Grindstone Hill 


? ad. LOCATION (City or Town) (County) (State) 
Chamber sbur, Franklin Pa 


Pa. 


Be. F i REGISTRAR e REGISTRARS STGNATURE 
one DEC ZG 196; E convey ; Si 


the funerot 
Poges | ond=2 \ 


s ofter deta } 


74 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2263 CERTIFICATE OF DEATH ear 


th FE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o, STATE b. COU! 
Washington MARYLAND Maryland ‘Was’ 
b. CITY OR TOWN (If outside corporote vane ¢, LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
te, neorest town] 
Hieeee Stow Minutes Hagerstown j=} 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e Bere 


Washington County Hospital 816 Virginia Ave. ves [) no 
7 rn o Fist Middle Tost 4, DATE 
Type. or print) Baby Boy Starleper OEATH 


y the ottending physician ond completely filled in by 
-tronsit permit. Then please remove carbon papers. 


cremation, or removol, and in ony event, withi 


ould be filed with the State Dept. of Health prior to buri 
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TO FUNERAL DIRECTOR: After this certificote has been signed b 


VR AIS (4 
25M 1/67 


b 


MEDICAL CERTIFICATION 


S. SEX 6 COLOR OR RACE 7, MARRIED [] NEVER MARRIED (K) | 8 DATE OF BIRTH 9. AGE iB years: 


lost birthd 
Mele White wioowen [7] onorco 11} Dec. 24, 1967 etnmneey) 
100. rete we N (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of weg , even if retired) dada encom Washington, Maryland co 2 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wesley E. Starleper Helen M. Ebersole 


15. baal INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT A &: ve, 
ce 


(Yes, nok fignknown) (If yes give wor or dotes of servic None Wesley BE Starleper Hagerstwon, Ma 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART | DEATH WAS CAUSED By ONSET AND DEATH 
7 9 7 IMMEDIATE CAUSE (0) — 


/ OF DUE TO ‘ 
Conditions, if ony, which gove )_C A 


rise to immediate cause (0), DUE TO 


stoting the underlying couse en 
LS Sa @ A tac Y g 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TRE TERMINAL DISEASE CONDITION GIVEN IN PART |(o} lk WAS AUTOPSY 


PERFORMED? 


yes [] NO 


200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Store) 
Hour ‘o.m. While Not While foctory, street, office engl etc.) 
p.m. 19 otwork L) otwork C1 


. | certify that (I) (this mings 2 attended the deceased from__~ 9 PY CSLR , 19S fthat (I) (we) lost 
saw the deceased alive on oy Aeris £7 ond that death occurred 0 Fox from couses and on the date stated above. 
220, SIGNATURE ae ais 226. DATE SIGNED 
WD. PHYS Bree OF ME O 
Td. ADDRESOBO Newthern Ave 
Hagerstown, Maryland 


230. BURIAL, CREMATION, Bb. DATE THEREOF ‘ic. NAME OF CEMETERY DR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 
REMBN Ate OD) 


Dec. 27, 1967|Mt. View Cemetery Sharpsburg, Wash 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR be REGISTRAR'S SIGNATURE 
19 Mar bng 


Albert L, Leaf Williamsport, Maryland oar YAN 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR sfite) ) 6765 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 177 


HEALTH DEPT. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
pe o. COUNTY 4 o. STATE b. COUNTY 
= 3S Washington MARYLAND Md. Wash. 
2 5 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CTY OR TOWN (if outside corporote limits, write RURAL ond give nearest fawn) 
= — ne URAL and sve nearest town) 
5 2 gers life Hagerstown b: 
i, 3 2 
a“ 3 


d. STREET ADDRESS 
837 Concord St. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


* RR 
W. Washington &t. 


yes (] no CL) 


3 paneer First Middle lost 4, DATE Month Doy Year 
See Rosalie NMN  Startzman barn December 30, 1967 
6. COLOR OR RACE 7. MARRIED. [ NEVER MARRIED b$.4 B. DATE OF BIRTH 9. AGE (8 bn fies LYEAR | IF UNDER 24 HRS. 
rt! T Min. 
white wioowe [7] pivorceo []| 7~23~18 yg erneey) Moons " 
a USUAL peer : Give or of rex done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Ener WHAT 
luring mgst of working life, even if retire TRY g INTRY ? 
“Labo sit mill Hagerstown, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Newton Startzman Nellie Middlekauff 
ft WAS Peas ety U.S. ARMED ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
rH S or unknown, yes give wor or dotes of service! 
| 16-46-9922| Cornelia Startzman, Hagerstown, Nd. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond {¢).) 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 

_ ' IMMEDIATE CAUSE oEractune Cue aT Li 
PI2AY DUE 10 ot eet 

Gontitions: dfaryswhith gave ressetheu Copel — Cacerafirou Creve te 
tise to immediate cause (0), 

stoting the underlying couse DUE : 3) wee _ Stag S— tfu Hide (a br fb ee d 


lst. @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. LE 


ves [x] no 


Vv 


etc 


~ 


MEDICAL CERTIFICATION 


200, EXTERNAL CAUSE WAS 
PRIMARY LLorCONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, 
fen, 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 


Struclc by Mute whrle Crossing Shree t 


20d. INJURY OCCURRED 3 | 2c. PLACE OF INJURY (Home, form. | 20f (City or town) (County) (tote) 


hist) Not While p= ra foctary, street, office bldg., etc.) er ste wu Wesk Med 
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the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


TO DEPUTY @. EXAMINER: This certificate shauld be executed within 24 haurs after death. @ delay is 
necessary, please execute the certificate, writing the ward ‘‘pending” in pencil in Item 18. Give Pages 


2 
= 2 [ Mm. /2 ot work L] ot work 
= 
se 21. I certify that | took charge af the remains described abave, held on Autops , _ Inspection Inquir ; and in my opinion 
a : q 
52 psy p Y y Op 
25 death resulted fram: — Natural causes [_}, Accident 4, Suicide (_], Homicide [], Undetermined manner (_] 
£2 aye 5 2 CHIEF MEDICAL EXAMINER [[] 
se aORATIREE es ) mop, ASSISTANT MEDICAL EXAMINER [_] 22-4 Te Ghee 
2 s . eet DEPUTY MEDICAL EXAMINER Ja f3i 67 
ee NAME (Tyee) Dre Edward W. Ditto,ddl 217 W. Washintgos (reeStp.qnn, or omy) Hagerstwon, Md. 
ee 730. BURIAL, CREMATION, Tb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) County Stote] 
“So RE ecit {County} {Stote) 
peat 1-3-68 Rose Hill Cemeter? 
i. Pal, DIRECTOR ADDRESS So ie i a SS Raat ae 
bat nnich Funeral Home, Hagerstown, Nd.| J fr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter only one couse per for Cy ( 
PART |. DEATH WAS CAUSED BY: 


STOWN, MD. 
; f , AP a 7 "oe A INTERVA BETWEEN 
Conditions, if ony, which gove ) C / i 10} CE 3 


IMMEDIATE CAUSE (a) 


] 7 6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
68 
= CERTIFICATE OF DEATH 17773 
. 1 PE Ge DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. IN o. STATE b. COUNTY 
} WASHINGTON MARYLAND MARYLAND 

SS ae b. CITY OR TOWN {If outside tarporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
=o write RURAL and give nearest tawn} te 
2S HAGERSTOWN 30_YEARS HAGERSTOWN aa 
t 4 ze d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e BG MENS 
= i WASHINGTON COUNTY HOSPITAL 22h § ves L] no 
pa 3. en First Middle Lost 4 pare Month Doy Year 
SS ie) 

aise (type or print) RALPH MARTON STOLER DEATH 

e52 5. SEX } AGE (I 

E 22 6. COLOR OR RACE 7, MARRIED B NEVER MARRIED (} 8. DATE OF BIRTH a pein 

S22 MALE WHITE winoweD [1] vworcto []| MARCH 17, 1944 56 

es 100. USUAL OCCUPATION (Give kind af work d IDb. KIND OF . BIRTHPLACE (C & Stote, ar ft tH 12. CITIZEN OF WHAT 
Bete ang gorge i ied 4 Nose RCRAFT CORP, Pag aes ma COUNTRY? 

582 K-LIFT OPERATOR | FAIRCHILD HILLER 

ya s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a= 

= 8 RALPH REESE STOLER PEARL WAGNER 

23 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. le INFORMANT Ae 

= (espa. e unknown) ( yes. ae woe or os of wn ths NORTH AVE. 

2 e 214-09-1 sa K, STOLER, HAGER 

ese 


-transit permit. Then 


= 2 
2 3 ¥2 DUE TO 
ros 
= 223 ise to immediote couse (0), DUET 
Meoo stoting the underlying couse M d 
= 3s 5 lost, (0 
eons 
2 3é 5 az | PARE IL orn Ue ANT py BIIONS CONTRIBUTING TO aad TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
5s 2 3s y = / : yes] NO 
3 Sar = | 200. ACCIDENT A ff F/ O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
£255 & | OR CONTRIBUTING LI CAUSE OF DEATH 
S382 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
222° 2 Hour” While Not While foctory, street, office bidg., etc.) 
53 sas p.m. \9 arwork Lal tient Lp } 2 
Backs 21. | certify that (1) (I ) sttended the deceased fram 19GL ta fF  19ZZ that (1) Bs) last 
2 g3= saw the decetsed/ alive on. 19____, and that death occurred i vA 2 M, from causes and an the date stated abave. 
5582 2b. DATE SIGNED 
2 ues ii ATTENDING B ee oO STAFF gO 6 
fe 33 a f _ ‘ADDRESS ; = DEC. $, 1907 _ 
= 
Pgs | iwc) B, Re IARDIZABAL, M.D, 0 N, POTOMAC ST, HAGERSTOWN, MD. 
— bs =] 
Tees 230. BURIAL CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! (County) Stote 
gree (necity) 4 
=e 
eos BERT RY: 12/9/67 HAGERST 
; 24. FUNERAL DIRECTOR 250. RECD BY ck 6 
VR ANS ( 
25M V7 CHARLES M, ROUZER HAGER onDEC 1 ec 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


After this certificote has been signed by the attending physician ond campletelyAilled 


je 3 should be detoched for use os the b 


Then please remove corba 


uriol-transit permit. 


Id be fled with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, and in ony event, 


irector, pat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


me 4+ , 
éf40) CERTIFICATE OF DEATH LT774 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0, COUN, 0. SY bCOUN 
Washington MARYLANO v Maryland fashington 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 5 
Rur: nsboro Life Rural, Boonsboro fy 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS e BS RESIOENCE 
Rfd. 2 Rfd. 2 wes J No) 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Elmer Allen Stone, Sr. Death Dee: 
5. SEX 6. COLOR OR RACE | 7. MARRIED [KX] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE i yeors 
lost birthdoy) 
Male White winoweo [] pworceo []| July 8, 188) 83 vs. 
100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Farmer Farming Rural Boonsboro, Md U 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Allen M. Stone Sidney Mc Bride 
1S. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {(If yes give wor or dotes of service] 
. 214-36-0392__| Mrs. 0) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (a}n{b), ond (#).) 
PART 1. OEATH WAS CAUSED BY: OA ek here ees oy 1 ONSETLANO, DEAR 


43 IMMEDIATE CAUSE (0 
72. XK (0) 


DUE TO 

Conditions, if ony, which gove b) 4 (Zuo re See AAA Rens 

rise to immediote couse (0), DUE TO 4 

stoting the underlying couse R 

last, Pe eos i) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
Zz ——r—ee ? 
= ves[_] no [1] 
ry 
= | 200. ACCIDENT WAS UNOERLYING LI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
&e | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

pm. 19 otwork L] otwork_ LC) 
21. U certify thot (I) (this hospital) attended the deceosed from_\v ~ *— , WAG to 12-26 - 19677, that (1) (we) last 
saw the deceased alive on__!2-28- 19.6) _, and that death accurred at M, fram causes ond an the date stated above. 
Do. SIGNATURE sae 4 ae Se 2b, DATE SIGNED 
MD. _ PHYS pirector [) pays, CJ} 12-20-\%6> 
2c. PHYSICIAN'S = 22d. ADDRESS 
wave) Jole Pu GECoW DARI Booms koRe Mea 
730. BURIAL, CREMATION, ab. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
12- 28- 67 | Boonsboro Mausoleum Boonsboro, Maryland 


24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU! 
John H. Bast, Jr. 112 N. Main St. Boonsboro, Mdow PFC 28 19 PoLioniDag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 4291 CERTIFICATE OF DEATH iv775 
z 8 1. ahs Bs DEATH 2, USUAL Te (Where deceosed lived, if peri Residence befare admission) 
—5 k Washington MARYLAND 4 Md. j Wash. 
z b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
“E fikgorstows 4 Weeks Rural Hagerstown 
ksk d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) STREET ADDRESS © RSDENE 
ss Washington County Hospital Rt. 5 sO) No 
Sse ER ene First 5 Middle last 4 ABE Manth Doy Year 
S52 (Type or print) Gladys lay Valentine ot December 12, 9 OF 
Be g S. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [7] | 8. DATE OF BIRTH |" eee JEL Tea ENO 74 Es 
ete = Female |White wivoweo JC] oworcto []| 2-16-1914 bY oe Ai alla fo! 
5° < VOo. USUAL cee vara kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
ce uring nos cog, eeeg rated) WB taurant Leitersburg, Md. COUNTRY 
e a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6565 Harvey Snook Maude Wolfe 
a 5 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
é 5 oe Ake (If yes give wor or dotes af service 21b-0 9-16 Sr. Joseph hs Valentine Hagerstown, M 
ss 16 CORR DEMTA WAS CAUSED BY es get). on) {NSET AND DEAT 
é Ee ‘ IMMEDIATE cause (oc) Metastatic carcinoma re. 
SA / xX DUE TO 
Canditiéns, if any, which gave (b) 


rise ta immediate cause (0), 
stating the underlying cause 
ee @ 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 ee 
3 vs) io 
© | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of item 18.) 
= | OR CONTRIBUTING C) CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
= Hour ‘a.m. While Not While factary, street, office bldg., etc.) 
pm. 19 atwork LA” otwork (J 
21. 4 certify that (1) (this es attended the deceased fram 19-65, to Dec. 12, , 1962, that (I) Ki) last 
saw the deceased alive an_Dec. 12 19.67_, and that death accurred atL: 50pM, fram causes and an the date stated above, 


a. SIGNATUR & SrAcine ra pia 7b. DATE SIGNED 
) MD. PHYS. fel oirecror OO prs, CO] 12/13/67 : 


Te. PHYS! is Tid. ADDRESS 
NAME(Type) Donald E. Martin, M.D. 418 N. Potomac St., Hagerstown, Md. 
730. BURIAL, CREMATION, Wb. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 


Buriat” [1214-67 | Rose Hill Cemetery Hagerstown, Md. 
oar 74, FUNERAL DIRECTOR ‘ADDRESS So. ee ry"9 255. RS IPYATU 
bee 177 Minnich Funeral Home Hagerstown, Ma. DATE y, ty 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
auld be filed with the State Dept. of Health priar to burial 


director, poge 3 should be detached far use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘vide CERTIFICATE OF DEATH 17776 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
0. COUNTY o. STATE b. COUNTY 
Wash. MARYLAND Md. Wash. 
b. CITY OR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


funera 
9 on 
nad 


j “Bie 
hours after deo 


“ Ry i tt 
A BSS 8S a ow) 55 Years Hagerstown dyed 

& =/ _.. | d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 0. RESIDENCE 

ge /] Washington County Hospital 109 South Potomac St. yes (] no! 

s = 3. a First Middle Last 4 one Manth Day Year 

= 6 {Type er print) Minerva Agnes Ward peatH December 5 5 9 67 

@ $ 5, SEX 6 COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [-]] 8 DATE OF BIRTH 9 AGE eo 

10s! i) 

ez Female White wipowed [1] pivoreo []] 2- 16= 1900 ag 

2 2 Wa. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 

eS during Gard ell fe, sp" retired) es | sd COUNTRY? 

ge ouseWile ome Delano, Pennsylvania 

— 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

£6 Elmer 0. Donat Annie W. Stewart 

2 Is. Was DECEASED EVER INUSS ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

fe it 

ES pag ee rU ye es Aor ok UNE ahora Joseph S. Ward Sr. Hagerstown,Md. 

< 

ag 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTEL aN 

= PART |. DEATH WAS CAUSED BY: . p ; IND DEATH 

es | __ IMMEDIATE CAUSE (0) Aeuty Geet Cal wv B Le Hore 

se 


7; = DUE TO 
Conditions, if any, which gave 6) Ce Atba: ms Wir? ieee 


fise to immediate cause (a}, 
stating the underlying couse oO 
a (a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 Seah 


ves [] no (Ff 


‘200. ACCIDENT WAS UNDERLYING C 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 
Hour “a.m, 


f Heolth prior to buri 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I af item 1B.) 


20d. INJURY OCCURRED 
Whil Not Whit 
arpa at OC Oo 
that (I) (this haspital) attended the deceased fram (i- 30,1967, to 1>-F , 1967, that (1) (we) last 
saw the deceased alive on__/>f 4” 19.67, and that death accurred at {4s ASM, fram causes and an the date stated abave. 


Mo, STGNATURE 7b. DATE SIGNED 
if (Oe) S Baik, ATTENDING MED STAFE 
e ‘ wn a Ow yy PHYS. ET pirecror oO 1>-6-67 


20e. PLACE OF INJURY (Hame, farm, 
factory, street, office bldg., etc.) 


208 (City or town) (County) (state) 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the bur 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth 
should be filed with the Stote Dept. 


PHYS, 
= me racaNs” John He Hombaker, MeDe | nd aos ~=L54 We Washington Ste, 
ee wv 2 Hagerstown, Md, 21740 
230. BURIAL, ese 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
3 Lax” |12-8-1967 | Rose Hill Cemetery Hagerstown, Md. 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


VR AS (4) ¥ 
25M 1/67 


Minnich Funeral Home, Hagerstown, Md. | at 


XS | 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 


7 
2 
i= 
= 
ag 
a 
(3 
3 
a=] 
iS 
Ss 
i= 
Ss 
Ba 
a 
S 
f= 
a 
oi 
= 
3 
e 
S 
= 
3 
2 
i 
oe 
> 


e carban pape 


Then please remave carban pa 


transit permit. 


je 3 shauld be detached for use as the bu 


ar removal, and in any event, within 7: 


d with the State Dept. af Health prior to burial, cremation, 


of 
sz 
me 
2 
sz 
roe 
eo 
2 
3 
VR AIS 4 
BM 1767 


MARYLAND STATE DEPARTMENT OF HEALTH 
? Z 7 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


CERTIFICATE OF DEATH Ste. 7 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY a, STATE b. COUNTY 
Washington ARSERND Md. Wash. 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wile UR POE SC OWT” life Hagerstown 


@ STREET ADDRESS ale BABI 
43 Red Oak Dr. ves E] no] 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Washington County Hospital 


3. ee First Middle lost 4, DATE Month 3 Year 
D 
[Type or print) Betty Jane Welch %y December 2 14 tO, 
S. SEX 6. COLOR OR RACE 7, MARRIED EX) NEVER MARRIED (] B. DATE OF BIRTH 9. Ae ii wk ] oe re 24 HRS. 
irthdo tl Min. 
female | white wioweo [1] ovorco [J] 11+4—-1928 ior i tela aia ig ![ 
Tea ati pee Give i] of eK done 10b. A ‘OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 nar Ae WHAT 
i pest ‘iret 
rng mos eTE to TePSBhone Co. Hagerstown, Nd. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles V. Baker Evelyn P. Kann 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 
no. £1 3-24-9379 | Jack Welch, Hagerstown, Md. 


INTERVAL BETWEEN 
ONSETFAND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), opd ().) 
PART |. DEATH WAS CAUSED BY: G ‘ g E+ 
IMMEDIATE CAUSE (0) 


ry Leora 
AGIA DUE T0 
Conditions, if ony, which gove (6) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
Os aa 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) eu ey 
FS oe ? 
5 vs [] NO 
= | 200. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (tote) 
£ Hour “o.m. While Not While foctory, street, office bldg, etc.) 
p.m. '9 ot work O at work o = 
5 7 ~ 27 
21. | certify that (I) (this haspita!) attended the deceased fram [F-72193 Ff io a. , 19S YF that {I} (we) last 
saw the deceased alive an. ] and that death accurred at OM, fram causes and an the date stated abave. 
720. SIGNATURE Guana a ann 226. DATE SIGNED 
eS MD. _ PHYS. orecror OO pms, O| /2f27 6 £5 
Zc. PHYSICIAN'S 2d. 2 
; NAME(Type) De Je Boyer, | a N. Potomac St.4agerstown,lMa 
Bo. BHOVAL eo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
MW 
Bur ay 12-28-67 Rest Haven Cemetery Hagerstown 
24. FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 28, REGISTRARS SIGNATURE 


innich Funeral Home, Hagerstown, Md. mQEC 29 196 Chie ty Jacogs. 


TO DEPUTY oe. EXAMINER: This certificote should be executed within 24 hours ofter deoth. r 4 delay is 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


-transit permit. File pages Jond2 with the Sfota.Qgpaytment of 


0 


~~ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


d v 7 €, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


i778 


|. PLACE OF DEATH 
. COUNTY 
4 Wash. 


o. STATE 


B. CITY OR TOWN (if outside corporote limits, 
write RURAL ond give neorest tawn) 


Rural Hagerstown 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


b. COUNTY 
Wash. 


MARYLAND Md. 
© LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest iowa) 
8 Years Rural Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


RFD. & R.F.D. & vss] nox] 
3. wane First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Iype or print) Oliver Calvin Wilt path December 5, 19 67 
6. COLOR OR RACE 7, MARRIED. oO NEVER MARRIED o B. DATE OF BIRTH S, ie In year tad LYEAR wt 24 HRS. 
Jo f De Min. 
White wiowed JX] vivorctd []|10=14-1915 mp (fee a 
100. USUAL ee Te nd of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ie oF WHAT 
during most aL working lite, even if retired) INDUSTRY UNTRY 
oes poker j Cheese Mfg. Waynesboro, Penna. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Wilt Mary A. Reese 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 17, INFORMANT Address 
Hes Lt) ia ves spares of service)} lo 15~ 26- 220 7 Ha rry Wilt Hager stown % Md. 


1B. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (0} 


/ DUE TO 
Conditions, if ony, which gove b) 


Tine for {0}, (b}, ond (¢).) 


INTERVAL BETWEEN 
SET AND DEATH 


tise to immediote couse (0), 
stoting the underlying couse OUE TD 
Se a ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 


PERFORMED? 


‘Wo. EXTERNAL CAUSE WAS 
PRIMARY (SherCONTRIBUTING 1) 
CAUSE OF DEATH. 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port UI of ite 


Self afl Lod yee Sho f wut — 


yes ([] 
18) 
ony e. Yhrowg ke Mec 


20c. TIME OF WIURY Month, Doy, Yer 
m 
Dec 5, 1967 


20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, form, 
While — Not While foctory, greet, office bldg, etc) 
otwork L) otwark 


. | certify that | taak charge af the remains described abave, held an Autapsy (], — Inspectian (7), 
fon resulted fram: Natural causes [_], Accident [_], Suicide [@}-Hamicide [_], Undetermined manner [_] 


4 CHIEF MEDICAL EXAMINER [7] 
ze Mp. ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER [S-—, 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's Office along with form PM3. Poge 
leolth prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os g buriol 


20f. (City or town) (County) (Stote) 


Nau asuille wash 


Inquiry [4-7 and in my opinian 


22. DATE SIGNED 


230, BURIAL, CREMATION, 23b. DATE THEREOF 


BaP Pa 12-8-67 


EXAMINER'S Ds 

NAME (Type) Edward W. Ditto, III, M.D. Address (Street, city, town, or county) Wabns rag fe 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) a (Stote} 
ose Hill Cemetery Hagerstown, Md. 


24, FUNERAL DIRECTOR 


Minnich Funeral Home, Lente state, Ma | pete tee7 * 


oat 


